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(Concluded from p. 351.) 


I PROPOSE now to deal in more detail with the use and 
construction of the two new types of disinfectors, following 
this up with the results obtained in Serbia and in Salonika 
as I have already done for the Egyptian campaign. 


CONSTRUCTION OF VAN DISINFECTORS. 


1. The original van disinfector (‘‘Van 1”) was devised 
and formed by Lieutenant-Colonel Stammers, with the 
codperation of two other officers of my mission, Lieutenants 
Ravenhill and Hill, and of Colonel Derocq, of the Serbian 
Engineers, in Kragujevatz, Serbia, towards the end of 
March, 1915. In forming it the choice of van lay between 
a wooden van anda meat van. The former was selected as 
apparently the easiest to improvise. ‘Theadaptation consisted 
in placing a narrow steam pipe round the floor of the van 
and close to its sides, connected up at end of the van bya 
T-piece with a similar pipe coming from the boiler of a 
small heating engine employed in Serbia for heating the 
railway carriages. The steam pipe had a few apertures of 
considerable size and several feet apart to let the steam into 
the van. The arrangements for the clothes were movable 
bars of wood stretching across the van, resting on wooden 
supports at the sides. Over these bars the clothes were 
spread out. The van was not completed in its details when 
I left-fo. Nish at the end of March to arrange the formation 
of our sanitarg*train to which the disinfector was to be 
attached. The preliminary trial of it which I saw showed 
that it was most practical in its principle. 

2. The second van disin‘ector (*‘ Van 2") was formed by me 
in Nish from a meat van. The chief drawback to the adapta- 
tion of meat vans as disinfectors had seemed to be the 
presence in them of a perforated ventilating and cooling 
pipe near the roof, which would have to be removed. I found 
that this pipe could easily be connected up with the engine 
and used as the steam-pipe to convey the steam into the van, 
the steam entering at the roof of the van instead of on the 
floor level. Further, the van was lined with tin, which 
would greatly aid in the rapid heating of its walls, and it 
was already provided with numerous movable meat-hooks 
close to the roof, which could be utilised to hang clothes on. 
I therefore had it converted into a van disinfector. The 
adaptation was made in three days. On trial I found it 
worked acmirably from the very first, the temperature rising 
to 97°C. in about half an hour, and lice-infected clothes, 
which I threw loosely on to the floor of the van, being 
thoroughly disinfected. The simplicity and ease of adapta- 
tion were great and obvious; the heat inside the van was 
most intense. -As the result of my observations I had a 
similar van adapted as a bath van, as hereafter described, 
and utilised my experience in forming the van disinfector 
(Cairo Van 5511) in February, 1916, whose special features 
I shall now describe. 


SPECIAL F&ATURES OF THE VAN DISINFR&CTOR (VAN 5511). 


3. This third railway van disin‘ector (Figs. 1, 2, 3) 
consists, as I have already related, of one or two ordinary 
railway vans, into which, by simple adaptation, steam can be 
discharged from the engine boiler of a smail locomotive 
engine, which also serves the purpose of conveying it along 
the railway lines. Any old ordinary engine capable of 
developing steam and dragging two empty vans and a small 
guard’s van for the use of the corporal in charge suffices for 


the purpose. Almost any sort of van can be converted ; but 
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the most generally suitable is an ordinary meat van, prefer- 
ably lined with tin. The cost of adaptation of engine and 
van is only about £35-£50. 

While essentially the same in principle as the form 
originally devised, the disinfector adapted in Cairo was 
modified by me in certain particulars, adding ten-fold 
to its rapidity and working capacity. Instead of a 
narrow steam pipe placed on the floor of the van 
close up to its sides, the steam pipe used is a wider one— 
2 3inches in diameter, placed around the floor of the van, and 
about 2 feet from the sides. It is connected up by a flexible 
copper-wired coupling with a steam pipe of 14-2 inches 
wide coming from the boiier and passing under the coal- 
box of the engine. The steam pipes in the van have a 
series of small apertures 4 inch in diameter—placed in two 
rows along the upper convexity of the pipe at intervals of 
6 inches apart and alternately right and left—instead of a 
few larger openings originally deemed necessary. Wooden 
racks with open shelves, 3 feet wide and 3 feet deep, are placed 
around the van except at the doorways, the lowest shelf 
being 2 feet from the floor of the van, directly over the steam 
pipes, and also continued over the steam pipe at each end of 
the van. (See Fig. 3.) 

The clothes do not require to be spread out, but are placed 
in their original bundles on the racks and, after the racks 
are filled, in the gangway provided with duck-boards, which 
is left free down the centre of the van. The pipes them- 
selves are everywhere kept free from contact with these 
bundles bya bar of wood midway between the lower shelf 
and the floor. 

On turning on the steam the van is filled at once with 
dense volumes of steam, which issues with great force 
in a finely divided spray in all directions, both outwards 
towards the sides of the van and inwards towards the gang- 
way and immediately below the bundles of clothes on the 
racks, thus completely enveloping all the clothes. The walls 
of the van become hot in 5 minutes and burning hot in 
10 minutes. 

The water of condensation, which at once begins to 
escape from the van, at first cool, becomes warm in 
5 minutes, hot in 10 minutes, and scalding in 15 minutes. 
After 20-30 minutes it lessens in amount, being itself 
converted into steam. 

The temperature in the van, tested by a self-registering 
thermometer, rises to 102°C. in 10-15 minutes, and sub- 
sequently, even when placed enclosed in its own case in the 
centre of the largest buadles, e g., 10 blankets tightly rolled 
up, it rises to 105°C. (or 221° F.) in about 20-30 minutes, 
according to the size of the bundles. 

Factors in the disinfecting process.—The factors concerned 
in the remarkable disinfecting powers which this disinfector 
has proved to possess are the following : 1. The disinfecting 
power of current steam (steam in continuous motion) at the 
ordinary atmospheric pressure. 2. The great force under 
which the steam is driven into the van and clothes—a force 
derived from a pressure of 4-7 atmospheres (60110 lbs.) 
developed in the boiler of the engine. 3. The great volume 
of steam available from the boiler of even a moderate-sized 
engine. These factors would be sufficient of themselves. 
4. But they are powerfully aided by another very important 
factor—namely, the ‘‘ heat of condensation ” of steam which 
has been just set free from a pressure of 4-7 atmospheres on 
entering the van (i.e., from a temperature of 144° C. to 
168° C.). 5. No attempt is made to develop any pressure in 
the van, steam being allowed to escape below and around 
the doorways. 

Due to whatever cause the temperature in the van dis- 
infector rapidly reaches 105° C., and this higher temperature 
ensures that the whole of the watery vapour in the clothes 
is in the form of steam at the end of the process. As they 
come out the clothes are not wet with warm water, but moist 
with steam, and if exposed at once to the air they become 
dry in a minute or two. This rapidity of drying greatly 
adds to the efficiency of the van disinfector, and suits it for 
massive disinfections on large bodies of troops, carried out 
frequently and rapidly whenever the opportunity presents. 


DISINFECTION BY MEANS OF ‘‘ BARREL DISINFECTORS.” 


While the ‘‘railway van disinfector” meets in most 
effective way the needs for disinfection of large bodies of 
troops or ordnance clothing, the needs for regimental dis- 
infection are in my experience most simply and effectively 
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met by the barrel disinfector, first devised, as already | 
described, for the work of the British Sanitary Mission in | 
Serbia, and hence known as the ‘‘Serbian” or ‘‘ Anglo- | 
Serbian barrel.” It was subsequently used as the simplest | 
form of disinfection amongst our troops in Mudros and | 
Gallipoli in the autumn of 1915; and in the Salonika | 
Forces from early in 1916 (with interesting results now | 
described), and in Egypt from October, 1915, but more 
especially from 1916 onwards. From the time of its first 
introduction and trial in Serbia on March 10th, 1915, it 
was at once welcomed and put into use by the Serbian 
armies, by whom it has since been continuously used with | 


effective protection against typhus and relapsing fever. 
Its use was continuously urged by the Advisory Committee | 
in all Eastern war areas during the two years of our work | 
there (July, 1915-1917). 


Nature of Barrel Disintectors. 


Simple and effective to a degree in the form originally | 
introduced, its very simplicity has led to its being used in | 
ways which have lessened its effectiveness, and for purposes | 
for which it was never intended. 


A sound wine or water barrel is taken, through the bottom of | 
which one large central hole is made, with a circle of five or | 
six holes around it, through which the steam can enter the 
barrel, which stands on a circular boiler of cast iron or 
galvanisediron. (Fig.6.) To preventany escape of the steam 
between the boiler and the bottom of the barrel a narrow 
sausage ring filled 
with sand is placed Fie 
between the boiler 
and the barrel. The 
weight of the barrel 

resses this down, 
orming  effi- 
cient valve 

To keep the 
clothes in the 
barrel away from 
the holes in the 
bottom through 
which the steam 
enters a smal! 
frame made of two 
or three crossed 
thin bars of wood 
or wicker-work is 
placed inside the 
barrel over the 
holes and about 
9 inches above the 
holes. 


The barre! is The wine barrel disinfector as introduced 


provided with a by Lieut.-Col. Stammers in Serbia. 
wooden lid, pur- 
posely made heavy, with an edge which fits inside the barrel 
or overlaps it. The object of the lid is not to prevent entirely 
the escape of the steam, but to retard its escape—the purpose 
being disinfection by current steam, which escapes slowly 
and with some difficulty around the edges of the lid. 

For transport the boiler and its sausage ring of sand are 

laced inside the barrel. Each barrel disinfector should 

ave its own fire; and once the water is heated a very low 
fire suffices to keep it boiling. For practical efficiency each 
company of 250 men should have its own barrel disinfector ; 
under the charge of its company N.C.O. responsible for 
seeing that the men of his company are kept free from lice. 
After the barrel is thoroughly heated and the steam 
escaping is too hot to be borne by the hand, the time 
required for disinfection of clothing is one hour; the 
temperature reaches 100° C. (212° F.). 


Use of Barrel Disinfectors in the Field. 

Where barrels are available there can be no simpler or 
more practical method of disinfection forthe use of individual 
units. One barrel disinfector to each company (or four to a 
regiment) is capable of disinfecting the men of the company 
(or regiment) every two to three weeks. If the disinfector 
is in daily use whenever the company is in camp the men 
themselves get interested in it. To place their infected 
underclothing or trousers in the barrel for an hour appeals | 
to them as a simple measure to free themselves from the 
discomforts of lousiness. 

The object is to enable men to keep themselves free 
from lice by regular and systematic disinfection measures | 
within their reach. As I commended its adoption to the | 
Serbian Medical Society and to the authorities in Nish, | 


‘* It is essentially a practical democratic measure for a highly | 
democratic people.” | 


hospitals, of which 15,000 were fever cases. 


Holes in Battom 
of Berrel 


It requires, in fact, no technica] skill or appliances. A 
sound barrel, a suitable boiler, water, and a fire are all that 
are essential, and these are measures within the reach of 
every one at an initial cost of a few shillings. In Egypt 
and Salonika difficulties arose from the absence of suitable 
barrels. In wine-making countries, where no such difficulties 
exist, provision can be made for the supply of disinfectors 
in any number required. 


TYPHUS AND RELAPSING FEVERS IN SERBIA, 1915. 


I now turn to events in Serbia and give a few details of the 
urgent circumstances under which these new measures of 
disinfection were carried out by the British Sanitary Mission 
of 1915 and their work in connexion therewith. The time 
was the darkest hour of the epidemic—36,000 sick in 


The number 
of cases in hospital of typhus and relapsing fever at the 
time of our arrival was about 12,000; in the next three 
weeks it had risen to over 15,000. 


These figures represented very inadequately the widespread character 
and ravages of the epidemics throughout all the towns and villages of 
the land, especially of typhus. In the first fortnight after our arrival 
(March Ist. 1915) the numbers of cases of typhus in hospitals rose from 
3700 to 6000; in the next fortnight they had risen to 8100; its mortality 
was about 40 per cent. The difficulties in prevention that presented 
themselves owing to want of labour, wood, and appliances of any kind 
for sanitary work were overwhelming and seemed to hold out little 
prospect of any early arrest of the disease. The sequel was therefore 
the more interesting. Within seven days of our arrival a full 
Programme of Prevention was submitted in a series of eight communi- 

cations sent to the 


6 Ministry of War and 


the Army _head- 
quarters, based upon 
our observations of 
the prevailing hospital 
conditions, the infor- 
mation received re- 
garding the position 
of the armies and the 
knowledge gained as 
to the extent of infec- 
tion of the railway 
system—really actin 
as a great river o 
infection throughout 
the land, carrying in- 
fection from the troops 
to the people and 
from the people to 
the troops, soldiers 
home on leave stayi 
in crowded houses aa 
causing or contracting 
widespread infection. 
To break these con- 
ditions the pro- 
gramme (March 14th) 
Ga)vanised iron bin disinfector. included: “1, To 
break the lines of in- 
fection between the 
troops and the rest of 
the country by establishing a big quarantine and cleansing station just 
behind the three main armies. (Preliminary preparations at once put 
into force.) 2. Stop all railway communication for a time to interrupt 
even temporarily the conveyance of infection by the railway and permit 
a complete disinfection of all the railway stock. (This is to be put in 
force on March 16th.) 3. Stop all leave from the Army, and all soldiers 
on leave so far as is possible to be recalled before the railway communi- 
cation is stopped to prevent possible reinfection of the railway after it 
has been disinfected. 4. The hospital problems presented the urgent 
need of some simple method of disinfection which can be rapidly im- 
provised and provided for all parts of thecountry. Such a method has 
been devised adaptable to any large wine barrel (and these are all over 
the country). The appliance is so simple that it was made in 24 hours 
in the Arsenal here, tested here yesterday on clothes absolutely full of 
lice, and found most successful. And now orders are already given 
that hundreds of this simple appliance shall be made at the 
Arsenal (I have asked that a thousand and more shall be made) and 


supplied broadcast to all parts of the country to every village and 
town.” 


The barrel disinfectors were, as I have said, devised three 
days after our arrival in Nish on March 4th; they were 
constructed the following week, first tested and put into 
use in the Scottish Women’s Hospital in Kragujevatz on 
March 13th, and arrangements were made for the con- 
struction and issue of 50 barrel disinfectors or more weekly 
from the arsenal in that town; subsequently also from the 
railway works in Nish. 

Simultaneously, a programme of prevention had been 
submitted which included the formation of a disinfection 
and inoculation train, to include a railway van disinfector. 
Fall authorisation was given early in April to the railway 
authorities by the Serbian headquarters to provide me with 


_all facilities, and the work was carried out in a fortnight’s 


time in Nish in accordance with the adaptations arranged. 
The ‘‘ English Mission Sanitary Train,” as it was called, 
was completed on April 16th, inspected by the Prime 
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Minister and authorities in Nish, and arrived at our head- 
quarters in Kragujevatz on April 18th, leaving next day in 
charge of Lieutenant-Colonel Stammers and a staff of 18 
officers for the Army areas near the Danube. (See Addendum.) 


The English Sanitary Train in Serbia. 

The train consisted of: three third-class coaches with 
seats and partitions removed and adapted with tables for 
inoculation; disinfection and bath vans formed from meat 
vans; four third-class coaches adapted and fitted with 
stretcher-beds for sleeping accommodation of the Mission; 
and other wagons for the staff of Serbian orderlies and 
a Serbian officer—Captain Christitch—as military com- 
mandant of the train. 

The bath van consisted of a meat van similar to that 
which I had adapted as a disinfector (‘‘ Van 2”). It was 
suggested by my experience with this disinfector van on its 
first trial. The heat in the disinfector van, which was lined 
with tin, was intense, and had the effect on me of a Russian 
bath. There was a large tank under the sloping roof over 
the wagon which could be filled with water and into which 
steam from the engine could be introduced, and douches 
could be fitted on the roof of the wagon. I asked that the 
adaptation should be made, and, like everything else done by 
the Serbian authorities in relation to this train, the work was 
carried out with characteristic good workmanship. 

The final result was a train remarkably complete in its 
character, and unique in its preventive purposes for inocula- 
tion and disinfection, its chief features being its two 
excellent disinfection and bath vans with a heating engine 
capable of supplying steam to one or other or to both. On 
arrival at Kragujevatz, the original van disinfector (‘‘ Van 1’’) 
formed there from a wooden van was added, so that the train 
which went forward the following day contained two van 
disinfectors and one van bath. 

On arrival in the Army area near the Danube it was found 
that during the period of four weeks before the train was 
formed the troops had been, supplied with barrel disinfectors, 
and the use of these had already effected a marked reduction 
in the prevalence of lousiness and in the incidence of 
typhus and relapsing fever. 

The need for the van disinfectors being thus greatest 
among the civil population south of the war area, the meat 
van disinfector (‘‘ Van 2”’) was detached from the train and 
attached with three others, subsequently formed, to the 
Serbian Ambulance Train under Captain Kopsha, for use as 
required in the various towns along the railway. I learnt 
from him subsequently that the work was successfully carried 
out up to the time of the invasion in the autumn of 1915, 
when among the spoils which fell to the invaders were 
doubtless included the English sanitary train, the Eoglish 
barrel disinfectors, and the English railway van disinfectors 
and baths. Colonel Soubatitch, of the Serbian Medical 
Department, informs me that articles have appeared in the 
Austrian medical press on van disinfectors and railway bath 
vans which suggest that the discovery of these in Serbia 
had proved of iaterest and value to them, although they were 
possibly unaware of their origin, indicated in Serbian 
characters alone upon the various carriages by the name 
‘* English Commission.” 

The keen practical interest taken by the Prime Minister of 
Serbia in the English Sanitary Train emphasised it as a 
measure of far-reaching practical importance, admirably 
fitted to meet the urgent needs of the circumstances. Of 
the van disinfectors and bath vans he ordered four more 
similar ones to be made, and of the barrel disinfectors he 
ordered 100 to be sent as types to the prefects of all the 
chief towns in Serbia, with instructions to form others in all 
the villages throughout the country. 

If it was the fate of Serbia to include amid her other 
ditiiculties those of facing the greatest epidemic of typhus 
and relapsing fever recorded in the history of medicine, 
brought on her by the introduction of Austrian prisoners, it 
has also been her unique experience to see that epidemic 
more quickly checked and finally arrested in a shorter period 
of time than has ever before been witnessed, as the sequel 
now to be described shows. 


Course of the Epidemics of Typhus and Reiapsing Fever in 
Serbia. 


The course of the epidemics of typhus and relapsing fever 
and their relation to the preventive and disinfecting measures 
adopted on March 15th (‘'c”)—10 days after our arrival— 


are shown in Chart 4. The successive dates at which the 
measures were introduced are given at the toot of the chart, 
and the relationship between these and the course of the 
curve is too close to permit any reasonable doubt as to their 
connexion with each other as cause and effect. 


Cuart 4. 


Jan | Feb March April May ‘June 


Combined totals of cases of typhus and relapsing fever in 
hospital in Serbia on dates specified (5 days intervals) 
(upper curve). Number of typhus cases (lower curve). 
Jan. lst to June 9th, 1915. 


March 4th: Arrival of Mission in Serbia; June 10th: Departure of 
Mission from Serbia. «a, March 8th: Barrel aisintector devised and 
programme of prevention submitted. b, March 13th: Barrel dis- 
infector madeand tested. c, March 15th : Suspension of railway traffic, 
cleansing of railways, stoppage of all leave from the armies, increased 
measures of disinfection. d, March 22nd: ‘* Van disinfector” devised 
(*Van 1”). ¢, April 5th: Van disinfector (‘Van 2”) formed in 
Nish; ‘‘van bath” devised. /, April 15th: Resumption of railway 
traffic. g, April 19th: English sanitary train (inoculation, disinfection, 
and bath vans) /, April 25th-30th : Sudden check in fall of epidemic 
10-14 days after resumption of railway traffic. 


Definite signs of a sudden check in the epidemics, as the 
result of the preventive measures commenced on March 15th 
(**e’’), showed themselves about March 30th—i.e., exactly 
10-14 days after the suspension of railway traffic. 
The number of cases in hospitals became stationary, 
indicating that the number of new cases admitted during 
the previous fortnight had only balanced those discharged or 
dead, instead of exceeding that number by a thousand a 
week as before. This evidence of arrest was followed by far 
more striking evidence—viz., a striking and rapid fall in the 
numbers of cases in hospital—from over 16,000 cases to 
10,000 by April 25th (‘* 2”), Had this fall been due to the 
natural course of the epidemics it should have continued 
uninterrupted, for among other factors favouring a fall at 
this period, the weather conditions which had been extremely 
bad when the fall set in had by this time (end of April) 
become summerlike. Nevertheless, the fall suddenly ceased 
(‘‘h”) about April 25th-30th (the number of cases of 
typhus actually rose from 6000 to 6500 cases). This 
check again occurred 10-14 days after the resumption 
of railway traffic on April 15th—i.e., after 10-14 days’ 
incubation period of the diseases, indicating a fresh 
spread of infection as the result of this resumption. But 
this check was only temporary, for by this time all the 
other measures of disinfection and cleansing which had been 
put in force throughout the country had come into effect. 
The fall was resumed, and by the time the Mission left 
Serbia early in June, 1915, the diseases as epidemics were 
arrested. The total number of cases in hospitals was only 
about 2500, made up mostly of convalescent patients. 

The suddenness in the arrest of these diseases by the 
measures taken was most strikingly shown in the case of 
typhus. As already seen, this had bounded up in a month 
from 3700 cases (March 1st) to 8400 cases (April 5th). From 
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that date the numbers in hospital fell in 20 days from that 
figure to 6000 cases, denoting an extraordinary diminution in 
the number of new cases admitted during this period. The 
effect of resumption of railway traffic on April 15th was also 
most manifest in the case of typhus—viz., in 10 days’ time 
(April 25th-30th) the fall ceased and the number of cases 
in hospitals rose from 6000 to 6300. But as shown in 
Charts 4 and 5 this fall was soon resumed, although at a 
more gradual rate. 


The Rile Played by Barrel Disinfectors in the Serbian 
Epidemics. 

While the foregoing evidence shows that the arrest of the 
epidemics was in the first instance related to the great pre- 
ventive measure of suspension of railway traflic which was 
adopted, there is also corroborative evidence that the sub- 
sequent subsidence was largely influenced by the introduc- 
tion of barrel disinfectors. This evidence is connected chiefly 
with their use in the Serbian armies. The freedom from, or 
quick arrest of, the slight amount of typhus which sub- 
sequently occurred among the Serbian troops after their 


disastrous retreat to the Adriatic coast was, on the admission * 


of the Serbian Director of Medical Services, entirely due to 
the reliance placed on the barrel disinfectors, which they 
quickly improvised after their arrival in Corfu. 

Evidence of a more definite character is afforded by the 
relative numbers and rise and fall of cases of typhus and 
relapsing fever in the Kragujevatz (Army) Hospitals, shown 
graphically in Chart 5, when compared with the rise and 
fall in all other Serbian hospitals 
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Number of cases in hospitals in Kragujevatz, March-June. 


a, March 5th: Arrival ot Mission. 5, Barre! disinfector put into use. 
c, Suspension of railway traffic (March 15th). /, Resumption of railway 
trafic (April 15th). A, Arrest in fall, April 25th and May Sth 
(10-14 days after /). 


This group of hospitals served especially the active armies 
in the field and included the largest typhus hospital in Serbia 
(the 1st Reserve). Their importance as a whole may be 
judged from the circumstance that at the height of the epi- 
demic at the end of March they contained 1000 cases of typhus 


(850 of them in the First Reserve Hospital), or 12 percent. of 
the total cases in all the hospitals in Serbia, in addition to 
500 cases of relapsing fever, or nearly 6 per cent. of the total 
The data show that in the four weeks after our arrival 
—viz., March 1st-15th preceding, and March 16th-30th sub- 
sequent to, the suspension of railway traffic and adoption of 
other preventive measures (but before their effects could be 
manifested) the increase of typhus cases in hospitals was 
very marked and affected all areas about equally —viz., 
(a) Kragujevatz hospitals, from 500 to 1000 cases; (%) al! 
other Serbian hospitals, from 3200 to 7150 cases. In the 
next four weeks the fall was: (@) In Kragujevatz hospitals 
from 1000 cases to 572 —a fall of 42 per cent. ; (4) in all other 
Serbian hospitals, from 7150 cases to 5930—a fall of 17 per 
cent. The measures of prevention taken had thus produced a 
much greater proportionate effect on the army groups supply- 
ing the former than on Serbia generally. The only difference 
between them was in regard to the relative amount of dis- 
infection available for the two. In the former barre] dis- 
fectors had been more and more put into use since their 
introduction on March 14th. By April 19th their effects in 
diminishing typhus in the troops had become very noticeable 
to officers in charge. 

That effect, as now shown (Chart 5), declared itself very 
strikingly in the 42 per cent. reduction in the numbers of 
typhus fever cases (and even larger reduction in the numbers 
of relapsing fever cases) in the large Army hospitals in 
Kragujevatz during the month of April. It was also declared 
in the figures of admissiun into the chief of these hospitals 
during the periods in question. During March the number 
of new cases admitted was 1360 and the number of deaths 
420 ; during April, when the disease was checked, the number 
admitted was 364 and the number of deaths 130. The rise on 
May 20th is explained by the circumstance that at this period 
all field ambulances in the army areas were evacuated prior 
to the advance of the Serbian armies, which by this time 
were in such good health and condition that an advance 
could once more be contemplated. * 


PREVENTION ot TRENCH FEVER 

In the case of trench fever the evidence I have is based on 
observations made during visits of the Advisory Committee to 
Salonika in May, 1916, and in February, 1917. During my 
two years’ workin Ezypt that form of fever was practically 
unknown. In Salonika, on the other hand, an outbreak 
of what was termed P.U.O. began early in January, 1916, 
and we found the hospitals full of such cases on our visit 
in May, 1916. —e.g., 67 out of 108 cases admitted into one 
Hospital in a week. On inquiry it was found that the disease 
had been introduced by a division of troops arriving in 
Salonika in December, 1915. Cases of what was regarded 
as influenza began to occur in January, 1916, and rapidly 
increased in number, the disease being eventually recognised 
as not influenza and provisionally designated P.U.O. Its 
characters resembled those of trench fever. 

The probable connexion between this trench fever and lice 
was definitely raised at the time of our visit to Salonika in 
May, 1916, without, however, any definite proof of the con- 
nexion. The incidence gradually fell, the disease being over- 
shadowed by the great outbreak of malaria which began in 
July, 1916. 

At my visit alone to Salonika in February, 1917, the chief 
form of fever then prevalent was relapses from malaria, which 
formed one-half to two-thirds of the sick in advanced stations 
in hospital at that time. I heard nothing of P.U.O., and 
although doabtless present, its numbers nowhere approached 
the epidemic character attained early in 1916—e.¢., out of 
62 cases admitted in one day only one was classed as P.U.O 

The conditions in the valleys occupied by the troops being 
presumably as favourabie to P.U.O. as those existing in 1916, 
the slight prevalence of trench fever was an interesting fact 

In the Valleys the arrangements with regard to dis- 
infection engaged my special attention. Im 1916 we had 
found that wide provision had been made, but too little 
use was being made, of barrel disinfectors, and I gave a 
special address and practical demonstration to the Salonika 
Medical Society emphasising the necessity for their con- 
tinuous daily regimental use. In February, 1917, I found 
that better use was being made of barrel disinfectors in this 
area than in any war area previously visited. 

If trench fever can be prevented by the adoption of 
regular regimental disinfection, then the conditions found 
were favourable to such prevention. 
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Iam disposed to attribute the lower incidence observed 
largely to the interest taken in the disinfection by means of 
the barrel disinfectors ine use, knowing from Serbian 
experience how strikingly and quickly the incidence of 
other louse-borne diseases, typhus and relapsing fever, can 
be checked by their use. 

The whole circumstances connected with this incidence 
were investigated and made the subject of full report by my 
colleagues, Lieutenant-Colonels G. S. Buchanan, Andrew 
Balfour, and myself, constituting the Advisory Committee, on 
our visit in 1916, with special reference to the available data 
regarding its group incidence, its infectiousness, and 
especially its possible relation to lice. 

In the light of subsequent conclusions on the latter point, 
the conclusions we expressed are interesting, viz. :- 

‘We think that for working purposes the theory of lice-carried infec- 
tion holds the field, and all efforts to get rid of lice should be continued 
and developed with energy.” 

“*We think it very important to make this form of disinfection as far 
as possible not merely a regimental but an individual matter; that all 
company officers, N.C.O’s, and the men themselves by actual demonstra- 
tion should be made to realise fully the object and advantages of barrel 
disinfectors and know the methods of working them. The forces here 
are well supplied with barrels.” 

The evidence regarding infectivity which we gathered 
included the following class of data. Within a Division it 
was usual to find that certain regiments had been con- 
spicuously attacked, whilst those labouring near by were not 
affected. ‘There was mure trench fever among the divisions 
than in the base areas. 

In the case of units there was a distinct period of preva- 
lence lasting some six weeks to two months. Here and 
there were notable instances of group infection, three or 
four in the same tent being attacked in as many days, all 
presumably infected from the same source. Many com- 
batant officers were attacked by the disease. Some smaller 
units suffered exceptionally severely in certain Divisions. 
Staffs attached to hospitals and field ambulances were 
frequently attacked. Thus, in one field ambulance to which 
most of the P.U.O. cases were admitted 13 cases occurred 
among its personnel, while in the two other field ambulances 
of the same Division there were only 5 P.U.O. cases. As 
regards lousiness, several of the units which suffered severely 
were at the time seriously infected by lice. This was par- 
ticularly the case in the units of one Division, the one 
which had been free from trench fever. on arrival in 
Salonika and which subsequently developed most cases. 

Such was the position of matters in this area early in 1916 
as regards trench fever—-viz., a high degree of prevalence 
and infectivity; the need and importance of systematic 
daily disinfection strongly urged ; the means for such dis- 
infection provided in the form of barrel disinfectors. The 
sequel to these conclusions noted during my visit to this 
area in February, 1917, was the interesting one already 
described —viz., that P.U.O. cases were practically non- 
existent as compared with the prevalence in 1916. 

With this there was the definite observation made and 
specially drawn attention to in my report—viz., that I had 
found better and more systematic daily use being made of 
barrel disinfectors in the war area than in any other area I 

had visited. Moreover, the two Divisions which I specially 
visited and in which I found these conditions were the two 
which had the biggest incidence of P.U.O. in 1916 and in 
one of which lice had been at that time most prevalent. 

These two Divisions were the most advanced in the war 
area, and under the most favourable conditions for infection. 
Without disinfectors they would have been practically 
without any means of dealing with lice, except by the 
individual effort of ironing the clothes, a system which 
in one brigade was also being carried out in an exceedingly 
efficient and practical way. The arrangements in force 
included also demonstrations in the use of barrel disinfectors. 


CONCLUSION. 

The two great practical measures of disinfection intro- 
duced by the British Sanitary Mission to Serbia early in 1915 
have proved by practical experience of their working, when 
introduced into the Eastern war areas by the chief officers of 
that mission, to be amongst the most serviceable measures of 
prevention employed in the war against lice-bore diseases. 
The area where the problem is now presented is different, 
and the disease against which it is called for is different— 
viz., trench fever. The problem itself, however, is the same, 


In view of the widespread infection underlying trench 

fever, and its proved connexion with lousiness, the two 

methods here described are those most easily adapted for 

troops. I can confidently recommend them fgr wide use 

supplementary to or in place of any of the many other 

measures of disinfection or form of disinfectors now in use. 

They have been tried on a large scale in Serbia and elsewhere 

to deal with conditions of lice-borne infection, and with 

success exactly proportionate to their systematic and con- 

tinued use. The result of my experiences is to satisfy me 

that the group of lice-borne diseases are far more amenable 

to arrest and prevention by simple measures of disinfection, 

easily improvised and widely applicable both for regimental! 

use and for purposes of disinfection of large masses of 

troops, than by costly and complicated apparatus of autoclave 
nature on which it has become the custom to place reliance. 

The object of this account now given is to place the result 
of my experience at the disposal of others concerned in 
dealing with this class of disease. Apart from their 
simplicity and great effectiveness, the advantages of the 
measures referred to are their ease of improvisation and 
their mobility, which permit them to be created and to 
carry out their work wherever troops are situated. 

The limitation to the use of van disinfectors may appear 
to be the important one of the presence of railway lines in 
sufficiently close proximity to the troops. But under condi- 
tions of modern warfare this limitation is an exceedingly 
slight and almost negligible one, since modern armies depend 
on and must always be in closest touch with railways for 
their supplies to a degree which was not formerly the case. 
Railways and railway appliances are therefore equally avail- 
able for the purpose of prevention of lice-borne diseases if, 
as is the case, they can serve that all-important purpose. 

The facilities for their work must naturally vary in 
different cases and in different areas; but this applies 
equally to the use of other disinfectors. In the case of the 
van disinfector here described, any difficulties connected 
with their use must be weighed against their great simplicity, 
ease of improvisation, working capacity, and effectiveness. 
These are of such a kind that one double van disinfector 
could, if necessary, carry out the disinfection of an army 
corps once a month at the following rates of work: a 
regiment in half a day; two regiments in one day; a 
brigade in 2-3 days; a division in 10-12 days; an army 
corps in a month. In other words, its working capacity is 
equal to, but far exceeds in ease and simplicity of working, 
that of 50 portable Threshes or other similar apparatus. 

As regards regimental and company disinfection. all 
that is required is the use of a simple steam disinfector 
of the nature of the barrel disinfector, which can be 
improvised at a cost of a few shillings, or of an even simpler 
form, also introduced in Serbia—viz., a galvanised sanitary 
bin, placed over a fire, with a foot of water at the bottom, 
and an open wire or wooden grid over the water to keep the 
clothes off the water. One such barrel or bin disinfector 
for each company could meet its needs of disinfection against 
lice to a degree which would reduce to one-tenth, even if it 
failed to eliminate altogether, the incidence of louse-borne 
diseases. 


Addendum.—The number of anti-cholera inoculations 
carried out in the first three days was about 25,000, and 
35,000 in six days, and both in and from the train as a 
working centre these were continued at approximately 
similar rates till all the armies dealt with were fully 
inoculated in 4-5 weeks’ time. 

Corrigendum.—In Chart 2, p. 350, the words *‘ week to 
week of a double van disinfector”’ should read *‘ day to day 
of two double van disinfectors.”’ 


DEATH OF Dr. J. LAMBERT.—James Lambert, 
M.D. Glasg., M.R.C.S. Eng., L.S.A., of Birkenhead, died 
recently at the advanced age of 90 years. Dr. Lambert was 
apprenticed in early life to a medical man at Northwich. 
In 1855 he took his degree at the University of Glasgow, and 
in the same year secured the diplomas of the Roya! College 
of Surgeons of England and of the Society of Apothecaries. 
He was medical officer to a transport during the Crimean 
War, and afterwards settled in Birkenhead, where he had 
lived eversince. For many years he was Poor-law medical 
officer and surgeon to the Birkenhead Borough Hospital, and 
was consulting surgeon to that institution until his health 


and is capable of solution by the same methods. 


began to fail. He took great interest in surgical practice, 
keeping well abreast of current literature. 
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A COMBINED EMBARKATION AND BOAT. 


DISTRIBUTION SCHEME 
FOR HOSPITAL SHIPS AND AMBULANCE TRANSPORTS. 


By HENRY HEMSTED, M.D. Brux., M.R.C.S., 
L.R.C.P. LOND., 
TEMPORARY MAJOR, R.A.M.C.; 0.C. TROOPS, H.M.H.S. ‘‘' NEURALIA.” 


THE object of this scheme is to segregate patients on 
embarkation according to diseases, nationalities, ports of 
debarkation, &c., and to furnish each man immediately with 
a ticket for his life-boat. The Graphic System is adopted 
and works admirably. 

A.— Requirements. 

I. Embarkation boards. II. Tickets. IIL. Life-boat board. 
IV. Blackboard. 

I. Lmbarkation Boards. 

Dimensions of embarkation boards.—5 ft. by 18 in. by $ in. 
The top end shaped to indicate the bow of the ship. 

Number of embarkation boards.—Three boards should 
suffice on the largest hospital ships. Occasionally, when 
wards are scanty, ground-plans of two decks may be 
combined. 

Painting of em- 
barkation boards. — 
These show arough 


Blackboard showing Daily Record of Hospital and Life-boat “ State.” 


Numbering.—On the front is the letter of the ward and 
the number of the ticket, the bottom ticket being No. 1 and 
the top ticket showing the number of the full accommoda- 
tion of the section—e.g., ‘‘D. 32.” After embarkation the 
top number remaining on the board shows the number of 
cots vacant in that section. On the back of each ticket is 
the number of the patient’s life-boat—e.g., ‘‘ Boat 6.” 

Collection.—Tickets may be collected on debarkation, and 
will then serve as a check on the numbers transferred. 


Ill. 1 Life-boat Board. 
Desecription.—This is a rough ground-plan of the boat deck. 
Complement of life-boat.—It should show a diagram of 

each boat, indicating its number, position, capacity, and 
allotment of patients, medical officers, and R.A.M.C. accord- 
ing to wards. The navigating officer and ‘‘ skeleton” crew 
may also be indicated. Rafts should not be shown. (See 
Fig. 4.) In the illustration the boats are indicated by cards 
(dotted in the diagram) which are tacked on to the life- 
boat board. The cards are reversed when no sick are on 
board, and then show the <letail by name of all R.A.M.C. 
personnel to the first eight life-boats. These would accom- 
modate all souls when the hospital is empty. 


IV. A Blackboard. 
This is a daily record of the hospital and life-boat ‘‘ state "’ 


and shows 
vacancies therein. 


each* deck, indi- 
cating size, shape, 
and name or letter. 
Surgical wards are 
painted blue and 
medical wards red. 
Parts of the wards 
unavailable for hos- 
pital purposes are 
shown black. (See 
Figs. 1, 2, and 3, 
in which dots 
represent the blue 
areas and oblique 
lines the red. ) 
Each ward has 
painted on it:— 
(a) The total 
number of cots 
contained. (>) The 
names of the medi- 
cal officers, sisters, 
wardmasters, and 
orderlies on duty 


HOSPITAL SHIP “NEURALIA™ 
ADMISSIONS | DiscHARGES. 


It should be placed 
near the orderly 
room and designed 
as shown in the 
accompanying 
figure. 

When a life-boat 
is short of its full 
complement the 
space becomes 
svailable_ for 
‘* lying cases. The 
elaborations on the 
right-hand side of 
the blackboard are 
not essential, but 
the column headed 
** Expected Admis- 
sions”’ is valuable 
for announcing to 
the Matron, Chief 
Officer, Chief 
Steward, and 
R.A.M.C. gene- 
rally, the number, 
composition, and 


in each ward, in- 
dicated by typed 
slips pasted on the 
boards. (c) The 
nature of the cases it is designed to hold—e.g., fracture 
cases (special beds), acute surgical cases, minor medical 
cases, enteric cases, dysentery cases, tuberculosis cases, 
miscellaneous cases, kc. When different nationalities are 
being embarked the wards allotted to them should be indi- 
cated in chalk on the boards, as also should the wards 
reserved for batches of patients for debarkation at inter- 
vening ports. (d) The ward areas may be subdivided by a 
white interrupted line into two or more sections. (These 
sections are also marked with a white painted line on the 
deck of the actual wards. ) 


“IL. Tickets. 

Number.—One ticket for each cot on the ship. 

Size.—3 in. by 1 in. is convenient. 

Texture.—Strong, but not thick, paper, preferably coloured. 
(Permanent metal ‘‘tokens" might perhaps be used with 
advantage. ) 

A ffization.—Tickets are penetrated near the top by 2in. 
bifurcated brass paper clips, the ends of which are passed 
through the embarkation boards in their appropriate ward 
sections. (If the beds in any section are very numerous it 
may be necessary to divide them or to design special 
fasteners. ) 


ship was a stationary hospital. 


1. A column for boat accommodation vacant could be inserted here. 2. All expected t ick and 
admissions are advertired here at first opportunity. 3. This column was used whenthe © sic a 


approximate time 
of arrival of drafts 


wounded. On a 
hospital ship there 
' appears no objection to advertising these details. 


Three Desiderata. 


For harmonious working of the scheme there are three 
desiderata :— 


_ 1. Nominal rolls.—The O.C. troops should be enabled to 
inspect all nominal rolls of sick at least ten minutes before 
embarkation begins. (Serial numbers running right down 
the left-hand column of nominal rolls, with a corresponding 
number on the backs of patients’ tickets, greatly facilitate 
checking at embarkation and debarkation. ‘‘ Lying ” cases 
should be shown on nominal rolls.) 

2. Beat accommodation.—There should be sufficient room 
in the ship’s boats for all sick and a reasonable proportion of 
the ship’s and hospital staff. (The balance would be com- 
pelled to use rafts in an emergency, but it would savour of 

| indelicacy to give a sick man a ticket for a raft.) 

| 3. Transfers. —Inter-ward transfers after embarkation must 
be notified to the orderly-room. When the above system is 
| adopted these are extremely rare. 


B.— Routine. 
| 1. Abstract of nominal rolls.—The O.C. troops procures a 
rough abstract of patients for embarkation, noting specially : 
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(a) Number of ‘‘lying” cases. (%) Numbers of acute 
surgical; fractures (requiring special cots), acute medical, 
enterics, dysenterics, tuberculars, venereals, heat exhaustion, 
eye cases, Kc. (c) The number of Colonial, Allied, or 
prisoners sick. (d) Patients for debarkation at intervening 
ports. Wards are allotted in accordance with these data. 

2. Distribution. —At the ‘‘distributing” station (usually 
near the embarkation gangway) a N.C.O. inspects each 
patient’s ticket as he walks or is carried aboard, and calls 
out the name and diagnosis. A second N.C.O. checks the 
name on the nominal roll, and the O.C. troops ‘* sizes up” 
the patient and tears off an appropriate ticket from the 
embarkation board, giving it to the patient, who will retain 
it for the voyage, because it shows the position of his ward, 
cot, and life-boat. The entire procedure takes about 
14 seconds per man, and therefore does not appreciably 
delay an embarkation. Cabins will be allotted to sick 
officers in the same manner. 

3. Cabins; Summarizing. —When embarkation is com- 
pleted the ‘*state’’ is copied on to the orderly-room black- 
board. The numbers on the top tickets remaining on the 
embarkation board show the numbers of the cots vacant in 
each reard and also the boat accommodation remaining. This 
latter may be allotted to lying cases. 

4. Allotment of orderlies to hoats.—Tickets for the R.A.M.C. 
employed in the various wards may be kept in these wards 
by the sister or N.C.O. in charge. They are handed to the 
orderlies at the beginning of each voyage. Space is allowed 
for them when allocating patients to boats. This plan 
ensures that orderlies accompany their own patients in the 
boats 

C. — Advantages. 


1. Segregation of patients in groups according to their 
diseases, latrine requirements, and general welfare. 

Z. Certain cases may be placed under the care of a medical 
officer who specialises in a particular branch of his profession 

e.g., eye cases, venereals, X ray. 

3. The number of patients actually embarked is auto- 
matically registered and the hospital ‘‘state” ascertained 
at any moment. : 

4. When debarking sick transferred to an intervening port, 
a ward is completely evacuated and can be thoroughly 
cleansed and disinfected before a corresponding number of 
patients is embarked. 

5. When two or more pack-stores exist one of these can 
be devoted to the wards to be evacuated at intervening ports. 

6. The position of any Medical Officer, Sister, or Orderly 
in the hospital can be ascertained at a glance. 

7. Each man is provided with a life-boat ticket before 
sailing, the first 24 hours being usually in a ‘* danger zone.” 

8. R.A.M.C. staff accompany their own patients in the 
boats. 

These advantages are magnified when dealing with 
numerous smal! drafts of sick. 


A CASE OF 
SUDDEN DEATH AFTER AN ANESTHETIC 
IN A LATENT CASE OF SHELL GAS POISONING. 
By PHILIP? TURNER, M.S. Lonp., F.R.C.S. ENc., 


MAJOR, R.A. M.C, 


THIs case is recorded for two reasons. In the first place, 
sudden death after an anesthetic which has been taken 
without any unusual symptoms having been noticed, and 
where the patient is so nearly round that he is able to sit up 
and spit out mucus, is very unusual ; and, secondly, because 
the possibility of such an occurrence in a man who has been 
exposed to the action of poison gases should be borne in 
mind, even though no symptoms have been observed. 


Private H., aged 22, was admitted to a general hospital in 
France on April 30th, 1918, suffering from a wound of the 
right foot which had been received on the previous day. 
There was an entry wound only, situated just in front of 
and below the right external malleolus. There was a good 
deal of swelling and tenderness, and the wound was 
obviously infected. His general condition appeared to be 
satisfactory, though he was rather anwmic and there was 
slight pyrexia, due doubtless to the wound. There was no 
mention of gas poisoning on the field medical card, though 


a large number of men admitted from the same convoy, 
and who came from the same district, were gassed. The 
patient complained of none of the symptoms of gas poison 
ing, neither were any at any time noticed. An X ray 
examination was made, and showed a metal fragment in the 
sole of the foot just behind the base of the fifth metatarsa!. 
It was decided to remove this and to provide freer drainage. 
Accordingly, on the following day, May lst, chloroform was 
administered, the wound and track were excised, and the 
metal was found and removed. The missile had grazed the 
outer side of the os calcis and the cuboid and had opened 
the calcaneo-cuboid joint. The operation was trivial and 
only occupied a few minutes. There was no struggling, and 
nothing abnormal was noticed either during induction or 
during the stage of anwsthesia. ‘Very little anwsthetic was 
required, and the pulse and colour were both norma! through- 
out. The anesthesia was so light that while a gauze drain 
was being inserted the patient moved his leg with con- 
siderable vigour. When the patient was about to be 
removed from the operation room to the ward it was noticed 
that he had quite suddenly become rather cyanosed and that 
he was straining as though about to vomit. The jaw was 
held forwards and the anwsthetist remained with him for 
some minutes until his colour was quite good and respira- 
tion normal. By this time he was practicaily round from the 
anesthetic and even sat up on the stretcher and spat outa 
little mucus. The pulse was unaffected during this attack 
and his condition did not cause any anxiety. There was no 
vomiting and no excessive secretion of mucus. 

Instructions were now given to take the patient back to 
his ward and the anwsthetist returned to the theatre to 
anesthetise another patient. After a very short interval, 
however, certainly not more than three minutes, and before 
the patient had been taken back to the ward, it was 
reported that the man had suddenly collapsed. He was seen 
at once and was apparently dead. The face was an ashy 
grey colour, the lips were slightly cyanosed, respiration had 
ceased, the pupils were dilated, and the pulse and cardiac 
impulse were imperceptible. There had been no vomiting, 
and no obstruction could be felt on digital examination of 
the pharynx. Artificial respiration was started at once and 
was kept up for an hour, but without any effect, though the 
air could be both heard and felt to enter and leave the chest 
without any difficulty. In addition strychnine and pituitrin 
were injected, hot cloths were applied to the precordia! 
area, and tongue traction was employed, but without any 
response. 

On the following day a post-mortem examination was 
made by Captain G. Richardson, R.A.M.C. The whole heart 
was very dilated, especially the right auricle and ventricle; 
the valves were, however, competent. There was no evidence 
of any vomiting having occurred and no obstruction of any 
sort in the air passages. Tracheitis wa3 present and was 
especially marked just above the bifurcation. The lungs 
were slightly congested and cedematous, particularly at the 
bases. The stomach was nearly empty and the other viscera 
were normal. The whole appearance was characteristic of 
gas poisoning, and the amount of cardiac dilatation suggested 
that the gas in question was phosgene. Death was due to 
primary cardiac failure. 


Remarihs. 


In such a case as the above probably the only physical 
sign that would have been noticed from a thorough examina- 
tion of the heart would have been some displacement of the 
cardiac impulse. Nothing abnormal was noticed on ausculta- 
tion. In any case the operation would have been carried 
out, as the local condition was one of considerable 
urgency. In the absence of any vomiting or of any 
obstruction in the air passages the cause of death at 
the time was attributed to primary cardiac failure, but 
the reason of this was obscure until the post-mortem exa- 
mination. When seen within two or three minutes of being 
apparently all right and coming round from the anesthetic 
normally the patient was obviously dead, and though 
attempts at resuscitation were kept up for an hour there 
was at no time any response or any suggestion of recovery. 
He had already been observed to sit up once, and the 
probability is that he did this again or made some similar 
slight muscular effort, with the result that the dilated and 
weakened heart had thrown upon it a strain which it was 
unable to bear. Indeed, one lesson to be learnt from this 
case is that all movements after an anwsthetic in patients 
where there is any suspicion of gas poisoning should be 
checked, and that they should be kept strictly in the 
horizontal position. 


A DEVONSHIRE CENTENARIAN.—Miss Jane Welsford, 
of Newton Abbot, celebrated the 104th anniversary of her 
birthday on August 21st. 
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OBSERVATIONS ON 


FEVER: 


A SEROLOGICAL 
REACTION.) 
CRAIG, M.D. MANncu., 
Ra.M.C.; 0.C. —— MILITARY 

AND 


N. HAMILTON FAIRLEY, M.D., 


MAJOR, A.A.M.C.; 


TEST WEIL-FELIX 


By C. M 


CAI'TAIN, 


LABORATORY ; 


PATHOLOGIST, —— AUSTRALIAN GENERAL HOSPITAL, 


Tuk following is a brief account of our experience of 
the Weil-Felix reaction during the early months of 1918 in 
Kgyptiand Palestine. The reaction is an amplification of 
the work done by Dr. Wilson,* of Belfast, who first showed 
that typhus serum possessed the power of agglutinating 
certain intestinal organisms. During the past year it has 


been favourably reported on by Austrian and German 
workers.’ 


Characters of organism used in this investigation.—This 
organism of the strain known as X 19 is a_ short, 
Gram-negative, slightly motile bacillus, which grows 


under aerobic conditions only. On ordinary media it 
thrives, producing on agar and MacConkey’s media a 
somewhat delicate growth, rather resembling that of the 
typhoid group; it liquefies gelatin. This organism pro- 
duces acid and gas in glucose, saccharose, maltose, and 
mannite, but does not ferment dulcite or lactose. It pro- 
duces indol freely, and acid without clot formation in milk. 
In our experience it has been non-lethal to guinea-pigs sub- 
cutaneously in doses of 2 c.cm. of 24 hours’ broth culture. 

Results of culture in typhus cases.—Cultures of blood in 12 
cases yielded negative results. The urine, feces, and sputum 
have been examined in 21 cases. An organism resembling 
the one described above has only once been isolated—i.e., in 
the urine of a patient on about tenth day of illness. This 
differed from the stock culture (X 19) in possessing much 
feebler agglutinating properties. 


Agglutinating Phenomena in Definite Typhus Fever 


In all 90 cases were examined, 67 of which were British 
and 23 Egyptians. 


Certain cases yielded rather anomalous results: 1. In one 
case agglutinins were not noted until two davs after fever 
had subsided. 2. In the second case positive agglatination 
was not obtained until ninth day of disease. 3. In the third 
case two separate examinations of serum during second 
week of disease yielded negative results. In all other cases 
agglutination reactions were noted in the first examination. 

(a) Forty-five British cases (in whom time incidence of 
illness was definitely known) were examiued during the 
pyrexial period. The titres of the agglutinations obtained 
were as follows :— 


Day. Cases. Titre. , Day. Cases. Titre. 
4th 6 ... 1/10, 1/10, 1/40, 1/50, 8th ... 6 ... 1/40. 1/80, 1/190, 1/640, 
100. 1,1000. | 1 1000, 1/1280. 
oth 10 ... 1/10, 1/10, 1/10, 1/90, Mh ... 2 ... 1/20, 1/40. 
1/50, 1/50, 1/50,1/50, | 10th ... 6 ... 1/160, 1/200, 1/320, 
1/80, 1/160 1/320, 1/642, 1 1280. 
6th ... 6... 1/50, 1/50, 1/50, 1/80, | llth 
1/100, 1,329. 2th 2 ..2 1/49, 1/640. 
With ... 3... 1/10, 1/20, 1/320. 13th 3 ... 1/80, 1/640, 1 280. 


(b) The sera of 21 native cases (exact day of disease not 
definitely ascertained, probably all in second week of illness) 
gave positive reactions as follows :— 


Titre ... .. 110 120 150 1/100 1,200 1/100 1/2000 
3t 2 6 2 2 1 
* One of these eases four days later, showed agglutination with 1 50. 
i + All showed an agglutination of 1 50 two days later. 


ic) During convalescence 24 cases were examined and 


agglutination reactions in the following titres were 
obtained :— 

Day. Cases. Titre. Day. Cases Titre. Day. Cases. Titre. 
and ...1...1/20 13th ... 1... 1/50 20th ... 1... 1/10 
Sth ... 1... 1/40 14th ... 1... 1/200 Slst ... 1... 1/100 
6th ... 2... 1/1280, 12560 | 15th... 1... 1/640 33rd... 1 ... 1/50 
Tth ... 1... 1/320 2ist ... 1... 1/100 34th ... 1... 1/100 
Sth ... 1... 1/640 22nd... 2... 1/50, 1/320 Sith ... 1... 1/100 
9th ... 2... 1 160, 1/1640 26th ... 1 1/100 60th ... 1... Nil 
12th ... 1... 1/320 27th 2... 1/100,1/100 


Control reactions.—The sera of 70 known negative cases 
were examined for agglutination against this proteus-like 
organism. They included cases of undulant fever, typhoid, 
syphilis, relapsing fever (30), pneumonia, and malaria. 

n three cases a slight reaction was obtained in a dilution 
of 1/10; these occurred (1) in a healthy, much inoculated 
orderly; (2) in a case of acute pneumonia; (3) in an 


indefinite pyrexia, probably enterica (the serum gave a 
complete reaction in dilution of 1/10 against B. para- 
typhosus B, and in 1/100 against]/?. typhosus). 

he sera of 10 convalescent typhus patients were tested 
against stock cultures of B. Shiga, BD. Flerner-Y, B. typhosus, 
B. paratyphosuxs A and B, Cholera vibrio, M. melitensis, and 
two strains of /}. coli, one true to type, the other atypical. 
The serum of one case agglutinated the typhoid bacillus in a 
dilution of 1/100 (inoculated against T.A.B.). One serum 
agglutinated J/. melitensis in a dilution of 110. These were 
the only exceptions; the remainder failed to give any 
reaction even in the lowest dilutions. 

In a group of 7 additional cases of typhus which were 
tested against stock cultures of B. typhosus and B. pari- 
typhosus A and B during the pyrexial period 6 yielded nega 
tive results. In the other case, who had been inoculated 
with T.A.B. nine months previously, B. paratyphosus A and 2 
yielted a positive agglutination with patient’s serum in 
dilution of 1/40. B. typhosus yielded agglutination in 1/1280. 
An autopsy infection with L. typhosus was definitely excluded 
in this case. 

Note.—Tested in a dilution of 1/10 against standard 
immune serum for B. Shiga, B. Flerner, B. typhosus, B. para 
typhosus A and B, and the cholera vibrio (prepared by the 
Lister Institute), emulsions of this bacillus gave completely 
negative results. 


Complement-fization Reaction 


As the sera of typhus patients agglutinated ip high titre 
a saline suspension of this proteus-like organism, an investi- 
gation by means of the complement-fixation method, 
originally devised by Bordet and Gengou,' was made. 


The antigen used was afresh saline (0°85 per cent. saline 
and 0°5 per cent. phenol) suspension prepared from a 
24 hours’ growth of this organism on agar slopes. The 
technique employed was similar to that used in the ordinary 
quantitative Wassermann reaction. Six and 12 minimum 
hemolytic doses of complement were used in this test. A 
serum was regarded as yielding a positive result if in the 
presence of this bacterial antigen it fixed at least six M.H.D. 
of complement. In the first stage of the reaction quantities 
of antigen, (?) immune serum, and complement were mixed 
together for one hour at 37°C. Subsequently, sensitised 
sheep’s corpuscles were added, and final readings were made 
after another hour’s incubation at 37’ C. The amount of 
complement fixed by pooled negative sera plus the amount 
of bacterial antigen used in the test did not exceed two M.H.D. 
of complement. 

The results were recorded as follows :—1l. P + ++ fixation 
of 12 M.H.D. complement. 2. P fixation of 9 M.H.D. 
3. P ++ fixation of 6 M.H.D. 4. P + fixation of 3 M.H.D. 
Only the first three readings are regarded as positive. 


In all, 29 sera collected from typhus cases in different 
stages of the disease were examined. 


Their agglutination reactions were as follows: 1 case, 
1/2560 ; 5 cases, 1/1280; 7 cases, 1/640; 4 cases, 1320; 3 cases, 
1/160; 3 cases, 1/80; 3 cases, 1/40; 3 cases, 1/20. The results 
of the complement-fixation test were negative in 28 out 
of 29 cases. In the remaining case a positive reaction 
(P+ +++) was obtained. Even in this case the significance 
of the reaction was doubtful, as this serum exhibited distinct 
anticomplementary tendency in the serum control tubes. 

Controls.—Forty-three sera from other cases (not typhus) 
were examined. Of these, 40 were negative and 3 vielded 
pseudo-positive reactions (one case of rheumatic fever, 
positive reaction, P + +; 2 cases of syphilis positive 
reaction, P ++). 

The formation of agglutinin for this proteus-like organism 
in the blood of typhus cases is not accompanied by the 
formation of immune body, as indicated by the complement- 
fixation reaction using as antigen a fresh saline suspension of 
this proteus-like organism 


inimal Experimentation 


Ten monkeys were experimented on—7 
pithecus) and 3 Macacus rhesus. 


Of these animals four were used as controls. The six 
others were injected subcutaneously with one dose of 
1 to 2c.cm. of a 24 hours’ broth culture of the proteus-like 
organism. In one monkey a second injection was given 
ten days after the first. Prior to inoculation all had negative 
complement-fixation reactions and all yielded negative 
agglutination reactions in dilution of 110 against this 
proteus-like organism with one exception only. In this 
case a positive agglutination of monkey’s serum in a titre 
of 1/10 was obtained, but the reaction vanished in a higher 
dilution of 1/20. None of the monkeys showed signs of 
sickness or abnormal temperature after inoculation. 

In all cases a positive complement-fixation reaction was 
obtained; in five cases within 12 davs of inoculation. In the 


grivet (Cerco- 
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sixth case the complement fixation, negative on the ninth 
day, became positive on the eighteenth day. The agglutinin 
response in this case was not as intense as usual. Inall 
these cases, accompanying the appearance of agglutinin in 
the blood serum of the inoculated monkeys, immune bodies 
were produced also, which had the property of fixing 
complement in the presence of its specific antigen— 
namely, the proteus-like organism. The following gives 
the serological reactions in one of the experimental 
animals (Monkey Z) :— 
(A) Days after inoculation. 


(B) Agglutination. (C) Complement 


fixation. 
CR) ... a 6 9 12 18 35 53 
(B)... 1/20 1160 1640 11280 1 1280 1640 140 
(C)... — P++++ — P++++ P++++ P+t+i++ Neg. 


Significance of Agglutination Reactions in Typhus Cases. 

At the present time Austrian and German observers are 
agreed that this proteus-like organism must of necessity be 
a constant secondary invader in patients infected with 
typhus fever, in much the same fashion as certain authori- 
ties regard a secondary invasion with the Streptococcus 
pyogenes as occurring in scarlet fever. Such a conception, 
however, though explaining the appearance of agglutinin in 
the blood of typhus cases, is incompatible with the following 
facts. 

1. Systematic cultural investigations of the urine and 
blood in cases of typhus fever over all stages of the disease 
do not yield, except very exceptionally, positive results for 
this proteus-like organism, and this despite the fact that it 
grows easily on all ordinary laboratory media—i.e., nutrient 
broth, agar, &c. 

2. Serological investigations of typhus cases, while show- 
ing the presence of agglutinin for this proteus-like organism, 
failed to demonstrate the presence of any immune body ; 
whereas serological investigations of monkeys inoculated 
subcutaneously yield both positive agglutination and com- 
plement-fixation reactions. If the ‘‘secondary invasion” 
theory were correct, then inevitably the immune body would 
be demonstrable in the sera of typhus cases. 

This agglutination phenomenon, then, though yielding 
results of the greatest clinical value, is to be regarded as a 
pseudo-agglutination. Possibly it is of the nature of a group 
agglutination, and, if so, then the virus causing typhus may 
prove to be an organism allied to this proteus-like bacillus, 
but one which is resistant to cultivation on ordinary media. 

The fact that the Wassermann reaction is not a specific 
test for syphilis in the strict immunological sense has not 
diminished its practical application as a diagnostic test for 
that disease. In similar fashion the appearance of an 
agglutinin in the sera of typhus patients for an organism 
which has no apparent relationship to the disease need not 
bias the student against its great diagnostic value in typhus 
fever. 

Conclusions. 


1. This agglutination test is an invaluable aid in the 
diagnosis of typhus fever. 

2. Frequently: the reaction appears only in the disease, 
and as a rule rapidly increases in titre. 

3. A rapid agglutination in a dilution of 1/10 on 
Garrow’s agglutinometer, while not absolutely reliable, is 
sufficiently suspicious to justify the isolation of the case. 
This is especially true of individuals uninoculated with 
T.A.B. or cholera. The serum of 50 uninoculated natives 
failed to give a reaction even in a dilution of 1/10. If the 
test be repeated at intervals of two days confirmatory 
evidence will, in the great majority of cases, be obtained. 

4. This test is particularly valuable in the case of natives 
in whom it may be difficult to distinguish clinically between 
severe relapsing fever and typhus. 


Note.—The agglutination was carried out in all cases on 
Garrow’s agglutinometer; the results were read after five 
minutes’ rotation and controls were used in every instance. 

We have found Garrow’s® agglutinometer of invaluable 
service and absolutely reliable. With this instrument, 
allowing five minutes for rotation, we find a dilution of 
1/25 diagnostic. It is essential in order to obtain scientific 
and uniform results from a test of this description that a 
standardised and uniform technique should be adopted. 

The method we have described has four great advantages : 
1. The rapidity with which results can be obtained is neces- 
sarily of great value to the clinician, so as to enable speedy 
isolation. 2. The elimination of the feeble agglutinating 
— of normal serum in low dilutions upon this organism. 

his seems to take effect more readily if placed in tubes in 


mass contact with the organism than with the Garrow 
agglutinometer. 3. Economy in material, and the facility 
with which the technique can be performed in other than in 
an elaborately equipped laboratory. 4. The ease with which 
the agglutination can be read and its limits ascertained. 


Our thanks are due to Captain P. H. Bahr, DS O., 
R.A.M.C., for assistance during the present investigation. 
To Colonel R. Fowler, A.A.M.C., commanding officer of 
Australian General Hospital, we are indebted for facilities in 
carrying out the experimental work on the section dealing 
with animal inoculation and complement-fixation. 
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NOTES ON 
THE INTESTINAL PROTOZOAL 
INFECTIONS 
OF 1680 MEN EXAMINED AT THE UNIVERSITY2WAR 


HOSPITAL, SOUTHAMPTON. 


By DORIS L. MACKINNON, D.Sc., 


LECTURER IN ZOOLOGY, UNIVERSITY COLLEGE, DUNDEE, 


WHILE acting as protozoologist at the University War 
Hospital, Southampton, from May, 1917, to March, 1918, 1 
examined in the course of routine work the stools of 1680 
patients. The results of my observations may be of interest 
to other workers at dysentery hospitals for three reasons : 
(1) the cases were examined as often as six times each ; 
(2) while 914 of them were admitted as convalescent from 
dysentery (including colitis and enteritis) and severe 
diarrhea, the other 766 were non-dysenterics, diagnosed 
typhoid, paratyphoid, trench fever, P.U.O., and so on; 
and (3) with less than 75 exceptions this large body of men 
had been invalided from France‘ or had not been outZof 
Britain. 

1. Number of Examinations. 

The attempt was made, and, thanks to the excellent 
arrangements at this hospital, very successfully made, to 
examine each case at least six times before pronouncing 
him uninfected by Entameba histolytica. Since the demand 
on accommodation for in-coming patients was always great, 
and since many of the men left the hospital after but a 
brief stay, the six examinations were made in the shortest 
workable period—i.e., a week—the first and sixth examina- 
tions corresponding with the two examinations required by 
the Army Council Instruction No. 205 of 1917. 


Cases with 6 or more examinations .. 1549 
5 examinations only ... ... 
Lad 3 ” ” 2 

1680 


It will be seen from the above that the six-examination 
standard was well maintained. This is the first time, so far 
as I know, when a large number of cases has been systemati- 
cally examined so often.? That the attempt to make so 
many examinations was justified is indicated by the follow- 
ing table of the findings of Z. histolytica. The percentages 
of the total findings for which each examination is responsible 
will be seen to be closely in accord with those in the tables 
arrived at by calculation (Carter, Mackinnon, Matthews, and 


regions. 

? Dobell (1°17) first pointed out the advisability of aiming at mahing 
six examinations per case. Carter, Mackinnon, Matthews, and Smitn 
(1917) showed that it was well worth while to atrempt this large 
number, since they calculated that three examinations reveal only 
65 per cent of the &. histolytica discoverable by six. The work done 
by Jeprs and Meakins (1917) at the Hampstead Military Hospital is the 
only instance as yet on record in which the six-examination standard 
was consistently maintained throughout the investigation, but only 
65 cases were examined. 


| 
| 
| 
| 
| 
Smith 1917). 

1 The men were all questioned as to their previous travels, and we 
| found that 447 had been at one time or other in tropical or subtropical 
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TABLE [. 
| 
Total number Percentage’ Percentage of 
Examina- pos a ul found infected | of total | infected cases 
tion. with | cases found by six 
| ——— | E. histolytica. | examined. examinations. 

43 346 

2nd 1651 103 61 49°5 

3rd | 1627 127 75 61°0 

4th 159 164 

5th | 1882 184 10°9 88°4 

6th } 1549 208 12°4 | 100°0 


While six is probably the largest number of examinations 
that can be conducted in practice, it is certain that some 
infections go undetected. I found Z. histolytica cysts in one 
case at the eighth examination, and a man sent as ‘‘clear”’ 
from Southampton to Barton-on-Sea after six negative 
examinations, found negative at Barton and returned to us 
for farther observation and treatment, yielded Z. histolytica 
then for the first time—i.e., at the ninth examination.* 


2. Total Infections Detected. 


Of the 1680 cases, 864 (= 51:4 per cent.) were found to 
be infected with one or more of the common intestinal 
protozoa, as follows :— 


TABLE II, 
Percentage of 

Protozoon. N total cases 

examined 
Entamebda histolytica 209 12°4 
E. colt 440 
E.nana ... sili 303 18°0 
Giardia (= Lamblia) 226 
Chilomastiz (** Tetramitus”) mesnilé 85 50 
Trichomonas hominis 13 07 


In mation, Wenyon's “I” cysts | were found in 13 cases (= 0°7 per 
cent. 

These percentages of protozoal infection are not high, con- 
sidering that the cases have been examined so often. 
Judging from previous experience with eases examined three 
times, I had expected to find by the sixth examination some 
20 per cent. infected with Z. histolytica, I saw, however, 
that whereas the material on which I had worked at 
Liverpool was mainly from dysenterics invalided, for the 
most part, from Salonica and Egypt, I was dealing at 
Southampton with a much larger admixture of non- 
dysenterics and with men invalided, not directly from the 
East, but from France. These two considerations, I thought, 
might explain to some extent the relatively low percentage 
of #. histolytica. With this in mind, I therefore analysed 
the 1680 cases further. 


3. Comparison of Infections in Dysenterics and 
Non-dysenterics. 


TABLE III, 


A. Dysenteric cases: number examined ... 914 
B. Non-dysenteric cases: number examined ... 766 
A. | B. 


Protozoon. - 
No. of cases infected. 


123 (= 13°4 per cent.) | 


E. histolytica... 86 (= 11:2 per cent.) 


E. nana... 1899(=207 , ) 
G. intestinalis Me(=159 )| 8(=105 
T. hominis 9(= ——,, 4(= 05 ) 


That is to say, both classes of patients harboured the same 
intestinal protozoa, but the percentages were slightly higher 
in the dysenteric group. 


3 I am indebted to my successor, Miss Jepps, for this information. 
Since the case was discovered to be “ positive” after I had left the 
hospital I have not included it among the “ positive” EH. histolytica 
cases in this report. 


This result is in agreement with the observations of other 
workers who have systematically examined the feces of 
smaller numbers of non-dysenterics. Allowing for the 
difference in the number of examinations, my figures agree 
most closely with those of Smith and Matthews (1917. 
a and for 450 non-dysenterics from temperate as well as 
from tropical regions. Dobell’s (1916) figures for 110 non- 
dysenterics are relatively higher than mine, but he was 
examining cases from Gallipoli and Egypt only. 

We may further group our 766 non-dysenterics according 
to whether they have or have not a past history of dysentery 
or severe diarrhea. 

TABLE IV. 


A. Non-dysenterics with histo ear of ony or diarrhcea : 
number of cases examin 


B. Non-dysenterics with no history of dysentery « or 


diarrhoea: number of cases examined . 666 
A. | B. 
Protozoon. 
No. of cases infected. 
E. histolytica ... 14 (= 14 per cent.) 72 (= 10°8 per cent.) 
EB.colé « ) ) 
18 (= 18 ) 96 (= 14°4 ) 
@. intestinalis... 9 ) 1(=106 ) 
C. meanili... 4(= 4 ) 7(= 40 ) 
T. homints 2(= 3 ) | (= 63 ) 


The two groups are so unequal that it is scarcely fair to 
compare them closely; but, in a general way, it would 
seem that in non-dysenterics with a dysenteric history the 
protozoal infections are rather more numerous than in cases 
having no such history.* 


4. Comparison of Infections in 
‘* French” Cases. 


With few exceptions, the cases were invalided to 
Southampton from France or had not been out of Britain. 
We were at great pains to discover what proportion of the 
French cases had been in the East’ as well as in France, 
either during the war or at some previous time. We found 
that 447 of the 1680 (= 26:7 per cent.) had at one time or 
other visited the East. The bulk of the men—i.e., 1233—had 
never been further afield than the war zones in France and 
Northern Italy, and 34 of them had never been out of’ 
England. Six examinations of such a large number give 
some useful additional evidence of the frequency of protozoal 
infections, and more especially of “#. histolytica infections, 
in temperate regions. 

The two groups are compared in the following table :— 


TABLE V. 
A. Cases in the Kast ! number examined... 


‘\\Kastern”’ and 


| 


B. Cases never in the Kast : number examined ... 1233 
A. B. 
Protozoon. 
No. of cases infected 

histolytica ... | 72(=16'1 percent.) 137 (= 11:1 percent.) 
E. coli i 323 (= 262 ) 
E. nana 85 (= 190 ) 218(—177 ) 
G. intestinalis... 61 (= ) 165(=—134 ) 
C. meanili... 23(= 51 ) 62(— ) 
T. hominis 2(= 87 3 ) 1(= 008 ,, ) 


Though the two groups are numerically unequal, the 
smaller group is large enough to give a fair sample, and it 
would certainly seem that the percentage of ZL. histolytica 
infections is higher in the Eastern group—i.e., 16 per cent. 
as against 11 percent. Trichomonas also seems to be more 
abundant in the Eastern group, but the total number of 
infected cases is too small for much meaning to attach to 
the percentages. 


5. Infections in Eastern Dysenterics. 


It appears, then, that the presence of a large admixture of 
non-dysenterics among the cases examined and the relatively 


4 Cf. Smith and Matthews, 1917, a and bd. 
5 The East” is here used to mean the tropics and those sub- 


—_— ons where amcebic dysentery is usually considered to be 
endemie “aan Italy has not Toon so included. 
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small number of ‘* Eastern” cases may both be factors, as 
indeed one would expect, in explaining the comparatively 
low percentages of ZH. histolytica infections found by six 
examinations of 1680 men. 

This is further borne out by a consideration of the 
protozoal infections in such of the dysenterics as have at 
one time visited the East. Among the 914 dysenterics 
examined there were 280 giving such history. A comparison 
of these 280 men with the 634 dysenterics that had never 
been further afield than France or Northern Italy is shown 
below. 

TABLE VI. 
A. Dysenterics who had visted the East: number examined ... ... 280 
B. Dysenterics who had never visited the East: number examined 634 


A. \ B. 
Protozoon. 
No. of cases infected. 
E. histolytica ... 56 20°0 percent.) 67 (. 10°6 per cent.) 
78 (= 278 ) (= 279 ) 
53 (— 18°9 | 136 (= 21°4 ) 
G. intestinalis ont 41(—~ 146 105 (— 166 ) 
T. hominis... ... 7 25 ) 2(= 03 ) 


The groups are of unequal size, but it is indicated that the 
dysenterics who had visited the East show a markedly 
higher percentage of Z. histolytica infections than cases who 
have never been further than France—i e., 20 per cent. as 
against per cent.* 


6. Infections in British Cases. 


Examination of fzeces of persons who had never been out 
of the British Isles has conclusively shown that all the 
common intestinal protozoa occurin this country.” Thirty-four 
of the men examined at this hospital who had been admitted 
with severe diarrhoea had never been out of England. They 
yielded the following infections : - 


No. of cases 


> ; No. of cases 
Protozoon. infected. | Protozoon. infected. 


* An R.A.M.C. sergeant who hai attended to dysentery patients on 
hospital trains. 


7. Size of KE. histolytica Cysts. 

Cysts of E. histolytica measuring less than 10 in diameter 
are now recognised by most workers who have studied the 
recent articles by Wenyon and O'Connor (1917) and Dobell 
and Jepps (1917 and 1918). Ina batch of 200 cases Dobell 
and Jepps found 75 small-cyst infections, 127 large-cyst 
infections; 2 cases were passing both large and small 
cysts. These authors published later a paper to show that 
at least five distinct races of Z. histolytica occur. 

The 209 carriers with which the present paper deals showed 
a very large proportion of infeotion with small cysts: 

103 cases had cysts below 10u only. 
ae + mixed infections of the various sizes. 


Dobell and Jepps (1918) ‘‘ have obtained no evidence 
that races of EH. histolytica producing cysts of any par- 
ticular size are characteristic of infections acquired in 
any particular locality."” While I admit that the numbers I 
have observed are too small to be of much statistical value, 
still I may note here that of the 103 small-cyst cases only 
27 (= 26:2 per cent.) had been in the East, whereas 44 of 
the 90 large-cyst cases (= 48-8 per cent.) had been in the 


East. Of the 16 ‘‘ mixed infection ” cases, 6 (37-5 per cent.) 
had an Eastern history. 


8. Treatment. 


Of the 914 dysenterics examined, 43 had been diagnosed 
as ‘‘amcebic dysentery” in France before coming to us, and 


_ © Though the percentages are lower. the general result agrees with the 
findings of Dobell and Jepps (1918), where 1300 dysenterics from 
Eastern and French fronts, examined twice, yielded 12 per cent. E. h. 
infections, but, analysed into French and Eastern groups, gayg 8°37 per 
cent. and 20 per cent. respectively. 

7 See Dobell (1917), Smith and Matthews (1917), Yorke, Carter, 
Mackinnon, Matthews and Smith (1917). 


24 of these are known to have had some emetine treatment 
there, most frequently with emetine bismuth iodide. Five 
of the treated cases were still passing cysts when they 
arrived at this hospital (one after emetine hydrochloride 
injections alone, three after emetine bismuth iodide alone, 
and one after both emetine hydrochloride and emetine 
bismuth iodide). 

When accommodation at this hospital admitted of our 
retaining them for treatment, /. histolytica carriers were 
given a course of emetine bismuth iodide in 3 gr. doses for 
12 days, and were examined daily after treatment for four 
weeks before being transferred to Barton-on-Sea. When 
the hospital was very full, it was found necessary to send 
on to the dysentery depdt at Addington Park, Croydon, all 
relapsing cases—i.e., Cases passing cysts after treatment. 

The following is a summary of the observed results of 
treatment :— 


1. Of 131 men who had one treatment (130 for 12 days and 1 tor 
36 days), 62 were clear for 4 weeks afterwards and 69 relapsed. 


2. Of 16 men who had a second treatment (15 for 18 days and 1 for 
24 days), 6 were clear for 4 weeks afterwards and 10 relapsed. 

3. Of 2 men who had a third treatment (for 16 days, and in one case 
with emetine injections during 10 davs of the course), 2 were clear for 
4 weeks after treatment and 0 relapsed. 


Through lack of accommodation, 78 carriers were either 
not treated at Southampton or were transferred to Addington 


Park before they had completed the necessary four weeks’ 
observation period after treatment. 


Transferred without treatment ... ... ... .. 
immediately after treatment ... ... 15 

in the lst week ,, 

78 


Since 46 (= 58:2 per cent.) of the 79 relapses I observed 
occurred in the first week after treatment, 18 (= 22-7 per 
cent.) in the second week, and only 7 (= 8:8 per cent.) 
in the third. and 8 (= 101 per cent.) in the fourth, 
the probability is that of the 14 men transferred to 
Addington Park in the second and third week after treat- 
ment some might safely have been cleared. 

But the percentage of observed relapses after a first 
treatment is extraordinarily and disappointingly high—i.e., 
52:6. When emetine bismuth iodide had been used for some 
time in the form of salol-coated pills, gelatine capsules were 
given a trial, but the percentage of relapses remaining still 
much the same, pills were resorted to again. There was 
a great deal of vomiting recorded, and I think it almost 
certain that there was some evasion of a disagreeable treat- 
ment. It is at least suspicious that, while of the first 
35 cases 23 were cleared and 12 (= 342 per cent.) relapsed, 
the next 25 cases gave no less than 21 relapses (= 84 per 
cent.). At this time the carriers were segregated in one 
hut ; they were all cleared out together, at short notice, to 
make way for in-coming cases; after that, carriers were 
distributed through other huts, and ‘' relapses’ were less 
numerous again. It is exceedingiy difficult, in a hospital 
not specially set aside for observation and experimental 
work, to ensure that the men all swallow their nightly dose. 
It might help matters somewhat if the medical officer in 
clinical charge of the patients worked under the direction 
of the officer in charge of the laboratory ; the laboratory 
officer would then be kept better informed of the condition 
of the men, and by showing him what was going forward in 
the laboratory might interest the other more keenly in the 
carrier problem. 

Twelve cases came from France diagnosed ‘‘ Lamilia 
dysentery.” Their field-cards stated of five of these that 
they had received methylene-blue treatment and were clear 
of cysts afterwards. Three of these five men passed “amblia 
(= Giardia) cysts during their examinations after admission 
to this hospital. Dobell and Low (1916) have already shown 
that methylene blue fails to rid men of their Lamblia 
infections. 

Summary. 


1. From May, 1917, to March, 1918, 1680 cases (914 
dysenterics and 766 non-dysenterics) were examined for 
intestinal protozoa. Only 131 had less than six examinations. 


* Of 60 cases treated once with copeaies. 33 (=55Z) relapsed. 
pa salol pills, 34 (50°77 
a capsules and pills, 2 (507%) 
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2. Thirty-four cases had never been out of England. The 
rest, with very few exceptions, came from France. But it 
was found that 447 had at some time been in tropical and 
subtropical countries. 

3. 864, or 51°4 per cent., were infected with protozoa. 
Entameba histolytica was found in 209 cases (= 12:4 
per cent.), H. coli in 440 (= 26-2 per cent.), H. nana in 303 


cent.), Chilomastix mesnili in 85 (= 5 per cent.), and 
Trichomonas hominis in 13 (= 0°7 per cent.). 

4. The 914 dysenterics yielded 123 (= 134 per cent.) 
carriers of #..Aistolytiva; the 766 non-dysenterics yielded 
86 (= 11-2 per cent.). 

5. Among 447 cases (dysenteric and non-dysenteric) who 
had been in the East, 72(= 16:1 per cent.) were infected 
with EF. histolytica; of 1233 similar cases from England, 
France, and Northern Italy, 136 (= 11-1 per cent.) were 
infected. 

6. 280 dysenterics who had been in the East had among 


them as many as 56 carriers (= 20 per cent.), whereas 634 | 
French and English dysenterics yielded only 67 (= 10°6 per | 


cent. ). 

7. E. histolytica cysts were found in one of 34 men 
who had never been out of England. 

8. Of 208 ZE. histolytica 
carriers, 103 had cysts below 
10u in diameter, 94 had cysts 
over 10u, and 16 passed both 


| 
| 


(= 18 per cent.), Giardia intestinalis in 226 (= 134 per | 


| TRENCH FEVER IN ENGLAND: 
| 
| 


Clinical Hotes : 
MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


A CASE WITH NO HISTORY OF EXPOSURE TO INFECTION, 


By F. H. Mosse, M.A. Oxon., M.R.C.P. 


THE following case did not occur in a civilian, but may be 
of sufficient value to be worth recording as an appendix 
to the interesting civilian case discussed by Dr. J. H. E. 
Brock in your issue of August 3rd and bearing on the 
likelihood of trench fever breaking out in the civilian 
population. 


The patient was a lad of 18 who had just joined the Army. He was 
| admitted to hospital on April 19th, 1918, complaining of headache and 
| pain in the back. No other symptoms or physical signs were recorded 
| at the time and the case was diagnosed as “ influenza.” He came under 
| the writer's care a few days later, when the subsequent course of 
| his pyrexia and the entire absence of catarrhal symptoms suggested 
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large and small cysts. asesecss 
¥. Of 131 carriers who were 
treated for 12 days with 


emetine bismuth iodide (60 


= 


+ 


with capsules, 67 with salol- 
coated pills, and 4 with ne kee ; a8: 
capsules and pills), 69 relapsed == == 
after a first treatment. Of wor EE! Hs } 
16 who went on to further 
10. Cases were examined 


daily for four weeks after 
treatment. At least 58 per cent. of the ‘‘ relapses” took 
place in the first week. 

11. Observations on 5 cases of ‘‘ Lamblia dysentery” 


treated in France with methylene blue and declared free of | 
the organism, do not suggest that this is an effective | 


treatment. 


I should like to acknowledge my great indebtedness 
to Lieutenant-Colonel Lauder, R.A.M.C., the officer com- 
manding the University War Hospital, Southampton, and to 
my colleague, Captain William Fletcher, R.A.M.C., bacterio- 
logist to the hospital. My thanks are also due to Miss 
Margaret Jepps, who kindly assisted me with some of the 
later examinations. 
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an alteration in the diagnosis. The chart eventually showed a series 
of pyrexial attacks recurring at increasing intervals of from three 
to eight days. The patient felt acutely ill for about 12 hours 
during the attacks, with severe frontal headache and pain at the 
back of the eyes, which were kept tightly closed and caused him 
much pain if he attempted to move them. On one occasion slight 
| Nausea was present with the attack, but no vomiting. Between the 
attacks he was quite normal and said he had never felt better in 
his life. There were no abnormal physical signs in the heart, lungs, or 
abdomen; the spleen was not enlarged when I saw him, and the 
characteristic ‘‘shin pains’’ were absent. He was not conscious of 
having been lovsy at any time, and there were no taches bleuatres. At 
one time the intensity of the headache and the intermittent pyrexia 
suggested the possibility of cerebro-spinal meningitis, but there was 
no tenderness or rigidity of the neck tendons; Kernig’s sign, Babinski’s 
sign, and Brudzinski’s signs were all absent ; the knee-jerks were quite 
normal, and there were no eye symptoms or cutaneous eruptions. 

The patient had never been abroad, but the possibility 
of an indigenous malaria has, perhaps, to be considered 
in these days. The irregular intervals between the attacks, 
the absence of rigors, and the comparatively rapid cure 
without quinine were, however, sufficient to negative this 
diagnosis. By a process of exclusion the case appears to be 
one of true trench fever. 

The interesting point about the case, if this diagnosis be 
accepted, was that no history could be obtained of any 
exposure to infection. The patient had been sleeping in a 
hut, his bed being next the door, and his only ‘sleeping 
contact ’’ had never been abroad or suffered from trench 
fever ; further, no men in the camp had reported sick then, 
or since, with anything that could be diagnosed as trench 
fever; some men in the camp had been abroad, but none 
within a period of at least a month prior to patient's 
admission, and probably two months or longer. 

It would seem likely, therefore, that he was infected 
either from a carrier, or from a mild ambulatory case, in 
which the disease had been so slight that the man had not 


| reported sick. 


If either of these hypotheses be accepted—and no 
originality is claimed for either of them—the possibility of 
civilians, as well as soldiers, being infected from such un- 
recognised cases is obvious, a possibility which it is well to 
bear in mind at the present time, when ‘‘ influenza” is more 
than ever a ready-to-hand diagnosis. 
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NOTE ON TWO GUNSHOT WOUNDS. 
By J. J. M. SHaw, M.D. EDIN., 


MAJOR, R.A.M.C. (S.B.) 


THE following notes on two cases—a hemophilia and an 
errant shrapnel ball in the intestine—may be of some 
interest. 


Case 1.—Pte. T. C. admitted to C.C.S. in November, 1916, six 
hours after being wounded. Small but dirty wound of left calf; frag- 
ment of H.E. shell had cut deep fascia to extent of 1 inch and torn 
slightly subjacent muscle. From condition of dressings he must have 
bled a freely before admission. On operating wound presented 
no unusual features and was simply excised and cleaned, with ligation 
of two small bleeding points, before being dressed with eusol. Four 
hours later the dressings had ‘‘come through”; outer layers were 
changed. 

On following morning patient looked blanched and ill; pulse-rate 
had increased overnight from 90 to 116. On inquiry I foune that he 
had almost lost his lite at age of 9, when his tonsils were ‘“‘cut.” An 
elder brother had died in childhood after some operation, the nature of 
which the patient did not know. 

Patient was again anesthetised, the wound rubbed with gauze and 
every oozing point ligatured, a series of very hot compresses applied, 
followed by a dry dressing. Six hours later I was called to him on 
account of acceleration of pulse to 136 and severe restlessness. The 
dressings were re-changed, and I gave him, for the serum effect, two 
6c.cm. ampoules of diphtheritic antitoxin. From that time oozing 
stopped and he quickly recovered. 


The patient was later transferred to the base, with a strong 
recommendation for service in some place where his skin was 
less likely to be broken than in the front line. 

Cask 2.—Pte. J. H. wounded in April, 1918, by shrapnel ball; 
admitted four hours later to C.C.S. Wound 1 inch to right of mid-line 
and 24 inches above umbilicus. Laparotomy was performed through 
right para-median incision and smali gut examined. About 8 feet 
from the pylorus I felt a smooth shrapnel ball lying in the gut, and 
expected to find a lesion higher up in small gut or stomach. This I 
failed to do, so removed the ball by an incision where it lay, and 
examined the big bowel. There wasasingle hole in transverse colon ; 
this was stitched, pelvis mopped out with dry swabs, and abdomen 
closed. Recovery uneventful. Four weeks later he wrote from 
England to say that he was feeling fit and taking ordinary diet. 

It is probable that gravity was the most important factor 
in the journey of the missile. A fall to the cecum, a tilt 
through the ileo-cecal valve (a patent orifice in life), a roll 
into the coils lying in the pelvis, the recumbent position, and 
an ambulance drive over French roads in the battle zone 
would serve to explain the vagrancy of the smooth ball, but 
the distance which it had travelled in the small gut suggests 
the aid of a so-called reverse peristalsis in the later stages of 
the journey. 


A CASE OF JELLY-FISH STING SIMULATING 
AN ACUTE ABDOMEN. 


By ROBERT E. Lorp, M.D.. B.Sc. LoNp., 
AND 


S. L. B. Winks, M.D., B.S. Lonp. 


THE following case seems worth recording : 


A married woman, about 23 years of age, was brought to the house of 
one of us in a state of partial collapse, giving the following history. 
She had for years suffered from dysmenorrhea, for which two opera- 
tions had beea performed in a special hospital. The bowels had acted 
normally on the morning in question. Immediately after bathing she 
was seizei with violent pain in the abdomen and back, and also 
observed that she had apparently been stung on the arm by a jelly-tish, 
which she had not seen. 

On examination about an hour after the onset of the symptoms she 
was restless and complained bitterly of pain in the abdomen, back, and 
right forearm, which was red, tender, and covered with beads of sweat. 
The abdomen was mctionless, of board-like rigidity, and exquisitely 
tender to both light and deep pressure; there was no spasm of the 
back muscles; the liver dullness was normal in area, and intestinal 
movements were heard freely on auscultation. The temperature was 
98° F., the pulse 96 and of fair quality, and the facies, though anxious, 
was not what one would expect in an abdominal catastrophe. The 
temperature rose to 99°4° in the evening. 

One of us (R. E. L.) had, during the preceding two years, seen four 
cases of jelly-fish sting followed by extreme restlessness and emotional 
disturbance, varying amount of collapse, and tonic spasm of limb or 
neck muscles, the spasm coming on at intervals of a few minutes to a 
few hours after the sting; and it therefore seemed probable that the 
abdominal rigidity was due to this cause. This proved to be the case, 
and the patient was able to leave hospital, where she had been sent for 
observation, on the next day almost recovered but somewhat shaken 
by her experiences. 


In the five cases of sting the jelly-fish was seen only twice 
by the patient, and in both of these was spoken of as being 
bright red in colour, no other feature being noticed. 

Colwyn Bay. 


Rebielos and Hotices of Books. 


Massage and Medical Gymnastics. By Emit A. G. KLEEN. 
Translated by MINA Dossie, M.D., B.Ch. R.U.L, 
Medical Officer, Chelsea Physical Training College. 
Illustrated. London: J. and A. Charchill. 1918. Pp. 618. 
Price 21s. net. 


HAD we been asked to select any single foreign work on 
physico-therapeutics for translation into English it is prob- 
able that our choice would have fallen upon Kleen’s great 
work. In it he gives us a faithful account of all that was 
best in Swedish methods of physical treatment at the time 
of publication of the original, now seven years ago, including 
lengthy chapters by Arvedson on Ling’s Method of Medical 
Gymnastics, by Zander on Mechanical Gymnastics, and by 
Haglund on Medical Gymnastics and Massage in Ortho- 
pedics. For this alone Dr. Dobbie’s careful translation will 
be very welcome in this country. But it is to the intro- 
duction that the reader will turn with the greatest interest, 
for the author there tells the story of the Swedish masseur who 
for many years has made of this country a happy hunting 
ground. The ‘‘gymnastic director’ (D.G. for short) has 
come among us in his huadreds and has been accepted at 
hisown valuation. Despite doubts and distrust engendered by 
faulty technique and failure, the D.G. has remained sacro- 
sanct amongst us, until the halo around the head of the 
owner of the diploma is dissipated in the light thrown on 
him by his own compatriot,and perhaps the most eminent 
physician-masseur alive, Emil Kleen. 

Dr. Kleen recognises the enormous need for physical 
therapeutic work felt all over the world, and thinks that the 
need will be felt still more as knowledge of the value of 
massage reaches the general public. To meet this needa 
body of medically untrained workers has arisen who earn 
their living by massage and to a less extent by gymnastics, 
and whose existence Dr. Kleen regards as an absolute 
necessity. Such workers must, however, know certain 
facts of anatomy and physiology, and in view of the 
uncritical enthusiasm which the splendid results of mechano- 
therapy are apt to arouse in medically untrained workers, 
they should learn from the beginning that there are many 
conditions which cannot be benefited by massage and 
gymnastics, and some which render all such treatment 
dangerous. The D.G. must, in short, be fully aware of the 
limitations of his own medical training, and that nothing less 
than a doctor’s full training justifies completely independent 
work as a physical therapeutist. (nfortunately, Dr. Kleen 
has to add :— 

‘In Sweden everything possible has been done to create unsuitable 
conditions for mechano-therapy. ...... A school for physical treatment 
must live within the medical world, otherwise it is like a separate 
society which breaks away and artificially separates itself from and 
becomes hostile to the world to which it belongs. This has happened 
with the Central Institute. A more antagonistic spirit than that 
which rules there against medicine and its workers cannot be 
imagined, and except when there is some external advantage to be 


gained the institute will have as little as possible to do with the 
medical world.” 


The law of 1887, he goes on to say, crowned the work of 
destruction. It was entirely in the interests of the D.G.’s 
and against those of the general public. In enacting that 
no one except a doctor ora trainee of the Central Gymnastic 
Institute should have the right to treat by medical 
gymnastics, and this only according to the written prescrip- 
tion of a doctor, an absurd and mischievous view was given 
of the diploma. The D.G.’s troubled themselves very little 
about written prescriptions, and persuaded the public and 
themselves that their diploma possessed the same meaning 
in the domain of physical treatment as the doctor’s degree 
in general medical practice. 

The diplomats went on to persecute their rivals, and to 
exercise a tyranny as merciless and reckless as that of any 
socialistic trades union. After the D.G.’s had had it their 
own way for a quarter of a century, in the spring of 
1911 the medical profession in Sweden expressed itself 
unanimously in favour of ziving up the Central Institute as 
a school of mechano-therapy, and of the training of masseurs 
and medical gymnasts being taken over by medical institu- 
tions. And there the matter rests in Dr. Kleen’s introduction. 

In regard to the book itself, Dr. Kleen’s style is marred by 
verbosity ; his tale could be told in fewer words. While 
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every other form of physico-therapeutical treatment receives 
due mention, electricity is referred to grudgingly and quite 
omitted in important instances. Dr. Kleen grants it no 
place in preventing atrophy of muscles or in the treatment of 
severe affections of the joints. Insufficiency of the quadriceps 
is not mentioned as a cause of recurring synovitis of knee. 
The Bergonié treatment is ignored altogether, in contrast 
with the full and frequent description of the ‘‘ terrain cure,”’ 
whereas the former is less unattainable, cheaper, and often 
superior in effect in obesity and nutritional disorders and 
in a variety of heart cases. Experience has alsoshown it more 
valuable than massage and exercises in the treatment of 
constipation and of general debility. In the treatment of 
recent injuries the work of Lucas-Championniére and his 
disciples, such as Dagron and Castex, is not merely ignored, 
but Dr. Kleen frequently gives the credit due to them to 
other authors ; and condemns without a hearing the methods 
advocated by Owen Thomas. Wharton Hood, and Robert 
Jones. Apart from sach blemishes, a sense of propor- 
tion is sometimes lacking. Reference is made to restoring 
mobility of tendons by passive movements, but none to early 
prophylactic treatment. ‘Ten pages are devoted to scoliosis 
without allusion to the elementary necessity of comparing 
the Jength of the two legs. The value of splintage is over- 
looked in many cases. Excluding the reference to Weir 
Mitchell treatment, less than one page is devoted to neur- 
asthenia and its treatment. Vibrations alone are advocated 
for insomnia —we consider most inadvisedly. 

The reader will do well, therefore, not to suspend his own 
judgment in studying Dr. Kleen’s methods. In this spirit 
the book will be found a most valuable contribution to 
physico-therapeutical literature. It is admirably produced, 
and if some of the illustrations are indefinite in outline the 
fault is with the original, not the reproduction. 


Medical Diseases of the War. By ARTHUR F. Hurst, M.A., 
M.D., F.R.C.P., Temp. Major, R.A.M.C., Physician and 
Neurologist to Guy’s Hospital, &c. Second edition, 
revised and enlarged. London: Edward Arnold. 1918. 
Pp. 320. Price 12s. 6d. net. 

WE reviewed favourably the first edition of this work on 
its appearance some twelve months ago. The main altera- 
tion in the second edition is the replacement of the original 
chapter on war neuroses by no less than 11 chapters, covering 
some 130 pages, and dealing with various aspects of hysteria, 
neurasthenia, neuroses resulting from emotional over-action, 
shell shock, disorders of the special senses, &c., as exemplified 
in the war. These sections are of considerable value, repre- 
senting, as they do, the outcome of a wide range of experience 
in neurological medicine. Dr. Hurst suggests that the term 
** shell shock ” should be reserved for the condition following 
exposure to the forces generated by the explosion of 
powerful shells, in the absence of visible injury, a condi- 
tion organic in origin and followed often by hysterical or 
psychasthenic symptoms. The definition is so clear that a 
little consideration will show the advisability of relinquish- 
ing it altogether. When a mass of coal falls on a miner’s 
back he suffers from an organic concussion of the spine, and 
hysterical symptoms may well develop, but the condition 
has never been designated ‘‘coal shock.” The hysteria 
or psychasthenia consecutive to shell shock is in no way 
different trom the psycho-neuroses derived from other con- 
cussions or traumatic experiences; further, shell shock, 
considered as an organic phenomenon, is identical with 
concussion, commotio, contusion, or whatever degree of 
these the particular case may represent, and shouid be so 
described. Microphotographs, after Lieutenant-Colonel 
F. W. Mott, are given in the book, representing puncti- 
form hemorrhages and other quite unmistakable organic 
changes in the central nervous system, and these are stated 
as occurring in shell shock. Shell shock, in fact, notwith- 
standing its alliterative brevity, should be definitely given 
up as a Clinical or pathological term. 

There are many useful clinical descriptions of the pheno- 
mena of war hysteria and equally useful illustrations of their 
successful treatment. Hysterical spasm of accommodation or 
of convergence is moderately common among the war neuroses, 
but Dr. Hurst does not refer to it, apparently, in his chapter on 
disorders of vision. In his chapter on hysterical pain the 
writer declares that causalgia is ‘‘ primarily organic in origin, 
but is later partly or entirely hysterical.” A statement like 


this should, in our opinion, be qualified, as in its present 
form it is misleading. Causalgia occurs in many other 
peripheral nerves than the median, which is the only one 
specified in the book. 

This book, in its second shape, should take a prominent 
place in the library of medical war literature. 


Tumours of the Nervus Acusticus and the Syndrome of the 
Cerebellopontile Angle. By Ousuinc, M.D., 
Professor of Surgery at Harvard University, &c. Illus- 
trated. London and Philadelphia: W. B. Saunders Co. 
1918. Pp. 296. Price 21s. net. 


Professor Cushing's monograph on tumours of the auditory 
nerve and the syndrome of the ponto-cerebellar angle is a 
model of what such special studies should be. In the first 
place it is based on a large personal experience, some 65 
case reports being included in the book ; from a considera- 
tion of this clinical and pathological material a synthetic 
study of symptomatology, pathology, and diagnosis is drawn ; 
finally, Professor Cushing is a surgeon as well as a neuro- 
logist, and the chapter on surgical treatment represents the 
last word on the subject. No one speaks at present with 
more authority on this aspect of subtentorial tumours than 
he ; his figures for operative mortality are unequalled, as far 
as we know, in his own or any other country ; based on 43 
operations, they stand at 13°9 per cent. Hitherto the 
mortality in operated cases has been painfully high, so 
that Professor Cushing may well be proud of his success. 

A clear and important distinction is drawn by Professor 
Cushing between acoustic tumours and meningeal endothe- 
liomata in the vicinity, which have often been confused by 
investigators. Considerable importance is assigned to the 
X ray picture, in particular to the condition of the internal 
auditory meatus—a point which has heretofore been rather 
neglected. His experience that some symptom referable 
to the fifth nerve occurs next in frequency to involvement 
of the eighth, showing a higher percentage than symptoms 
referable to the seventh, is in accord with the findings of 
other observers, but no explanation of this curious fact is 
suggested. In only 4 out of 30 patients was the corneal 
sensitiveness normal on the affected side, a sign of con- 
siderable value. With increasing pressure on the fifth 
nerve its ophthalmic division usually shows evidence of 
being next involved, although Professor Cushing does not 
mention this point. It is gratifying to find allusion to 
the difficult question of cerebellar fits, or ‘‘ crises,” as the 
author prefers to call them. He is inclined to ascribe their 
occurrence to varying tension of the cerebro-spinal fluid in 
the arachnoid cisterns ; some at least of their usual sym- 
ptoms are definitely of the nature of vagal attacks, with a 
sense of impending death, and seem more probably due to 
pressure on that nerve, direct or otherwise. Apparently, 
Professor Cushing in this series has seen instances of the 
so-called cerebellar attitude of the head, for more than one 
of his clinical photographs show the condition, which is 
referred to as ‘‘ characteristic” without, it seems, being 
actually described in the text. 

No neurologist can afford to be without this admirable 
monograph, which, apart from its intrinsic worth, is well 
printed and beautifully illustrated, with good bibliography 
and indices. 


The Modern Treatment of Mental and Nervous Disorders. 
BERNARD Hart, M.D. Lond. 
the Manchester University. London: Longmans, Green, 
and Co. 1918. Pp. 28. Price 1s. 


THE lecture which is here reprinted was presumably given 
to a lay audience, but medical men generally, not excluding 
those with special experience of the subject, will find it 
profitable reading. Its singularly lucid style, moreover, 
gives pleasure in reading. Modern hypotheses as to the 
causation of mental disorder are not specifically mentioned, 
yet in a few words the essential points are brought out. 

Dr. Hart holds an even balance between the school of 
thought which maintains that these disorders are the result 
of physiological processes occurring in the brain and other 
organs, all attempts at treatment being directed solely to 
these processes, and the other which holds that the disorders 
are the result of disturbed mental processes and that cor- 
responding methods of treatment of a psychological order 
should be adopted. In the light of our present-day knowledge 
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Dr. Hart concludes that the only reasonable programme for 
dealing with mental and nervous disorders is to discover by 
systematic investigation all the causes at work, to attack 
each and every one by all the means in our power, to act on 
the body with every weapon of physiology, and on the mind 
with every weapon of psychology. In discussing the relative 
importance of the etiological factors Dr. Hart says :— 

We have, indeed, reached the paradoxical conclusion that, while 
in many ‘mental’ disorders mental factors play only a minor part 
amongst the causes which have produced them, in * nervous’ disorders 
these mental factors are of fundamental significance.” 

One criticism of the earlier part of the lecture seems called 
for. The phrase ‘‘ chain of causes ” is frequently used, and 
diagrams are introduced to show the various links in the 
chain. Thus, in one, the first link is *‘ constitutional make- 
up” ; the second, ‘‘ condition of brain and other organs ”’; the 
third, ‘‘ mental causes”; fourth, ‘‘ bodily effects of mental 
causes”’; fifth, ‘* mental effects of bodily condition’; and 
lastly, the ‘‘symptoms of the <isorder.”” To cure our 
patient we must break this chain somewhere, and the funda- 
mental problem of treatment is ‘‘which link shall be 
attacked?" Other diagrams are given to illustrate different 
types of cases. Making allowance for the necessary limita- 
tion of any diagrammatic representation of such a difficult 
subject, we are doubtful whether the underlying idea itself 
is sound. The different factors of causation are not in series, 
but they react on one another in all kinds of ways. There is 
no chain to break. If a diagram could be drawn it would 
surely have to provide for influences impinging on the 
organism from many sides. 

It is refreshing in these times to find a lecture on this 
subject without allusion to Freud or Jung, without mention- 
ing the sub-conscious or unconscious mind, without reference 
to repression, substitution, psycho-analysis, or even hyp- 
notism. But this is not to say that these subjects are 
ignored. Dr. Hart writes :— 

‘*Again everything is not on the surface of the mind, and the 
phenomena on the surface may effectually conceal elements of a very 
different kind which are lurking beneath. Thus a sparkling wit may 
conceal a gnawing sorrow, and boisterous and aggressive conduct mav be 
the cloak beneath which is agonising shyness and diffidence. These 
buried elements often express themselves in astonishingly indirect 
ways,” &c. 

Alittle more light on what is meant by the ‘technical 
psychological knowledge” required in treatment would 
have been welcome. There is a touch of mystery here 
which surely is not intended. Again, some brief refer- 
ence to the difficult question of sedatives in treatment 
would have been helpful. There is still a real danger 
that the early symptoms of nervous and mental disorders are 
suppressed and masked by the unwise use of sedative drugs. 
The lecture concludes with an appeal for the establish- 
ment of clinics and special departments of hospitals in 
which undeveloped cases of mental disorders can be treated 
in their early stages. The importance of organised in- 
vestigation of mental and nervous disorders is urged, so 
that the ‘‘ physiologist, chemist, and psychologist can attack 
the many problems that await solution and from every side.” 

To review a lecture so concise as this is necessarily 
difficult and Dr. Hart’s terse sentences cannot be condensed 
without injury. The little book is a vainable contribution 
to psychological medicine, and is particularly opportune 
now that the strain of war has drawn so much attention to 
mental and nervous disorders. 


Chemical Pathology. By H. GIDEON WELLS, M.D. Third 
edition. London and Philadelphia: W. B. Saunders Co. 
1918. Pp. 707. Price 19s. 


Nor until the whole subject of chemical pathology is put 
before the reader does he realise the vast amount which 
has been done by those working along the numerous 
indicated lines. Abnormal chemical processes are usually 
not the cause but rather the result of disease. By 
their detailed investigation, especially in those diseases in 
which metabolism is at fault, results have been obtained 
leading to successful treatment. We may instance psoriasis, 
where the body seems unable to excrete the products of nitro- 
genous metabolism ; the patient recovers by diminishing and 
eliminating, as -far as possible, food containing protein. 
Again, in diabetes, the new methods of dieting have given 
valuable results, though it is too early to speak of a cure. 
So many diseases are caused by bacteria that most of the 


chemical work in pathology has been devoted to the study of 
toxins, antitoxins, and the concomitant phenomena of agglu- 
tination, hemolysis, and precipitins. Unfortunately, we are 
not yet near to solutions of the problems implied. The 
neutralisation of toxin by antitoxin appears to be a chemical 
process, but we do not know the actual process involved. 
There are still too many unknowns. ‘The toxin is usually of 
the character of a protein, and there are some instances in 
which it may be glucoside. The antitoxin seems to be 
intimately connected with protein. Protein chemistry has 
advanced so much during the last 15 to 20 years that much 
is to be hoped from its meticulous continuation and applica- 
tion to pathology. Anaphylaxis is in some way or other 
bound up with the mechanism of antitoxin production ; some 
advance has been made here, and once more protein 
chemistry seems to be at the root of the phenomenon. We 
must find out the chemical nature of toxin and antitoxin , 
we may then be able to prepare antitoxins in the chemical 
laboratory without recourse to animals. 

Professor Gideon Wells in the third edition of his 
‘*Chemical Pathology”’ has well summarised the main 
chemical work in pathology. Curiously, the biochemical work 
on psoriasis is not mentioned, although it has been done by 
American scientists. Altogether the metabolic derange- 
ments are not treated in sufficient detail; the chapter on 
uric acid metabolism and gout is excepted. Here we have a 
very good description of the general process ; the formation 
of uric acid is not the cause of gout. The author has relied 
upon the reader obtaining the information on metabolic dis- 
turbances from books on physiology and chemical physiology. 
A considerable portion of the book is devoted to a descrip- 
tion of chemical physiological processes, and one asks 
whether it would not have been better to devote this 
book entirely to chemical pathology and omit the 
chemical physiology. The connexion of the two sub- 
jects is, however, so close that it is almost impossible 
to treat chemical pathology as a separate entity. There 
is no doubt that the description of chemical physiology 
serves to remind the reader and to impress upon him its 
relative value; often he would not understand the pathology 
without this reminder. The several chapters on toxins and 
antitoxins and allied phenomena show the present indefinite 
state of the subject, whilst those on retrogressive changes 
should clear up any confusion which still exists and the 
chapters on tumours, ductless glands, and inflammation 
invite further research. 


War Surgery of the Abdomen. By CUTHBERT WALLACE, 
C.M.G., F.R.C.8. London: J. and A. Churchill. 1918. 
Pp. 152. Price 10s. 6d. 


IN this volume Colonel Wallace collects the experiences in 
abdominal surgery over a period of 30 months, the greater 
part of which have already been published in our own 
columns and in the British Journal of Surgery. The collection 
is of great value as a record of what has already been 
achieved, founded as it is upon the practice of many surgeons 
working under different conditions and in different hospitals. 
The success obtained Colonel Wallace credits to the zeal of 
the stretcher-bearers and motor convoys, to the fixity of the 
fighting line, and to the abandonment of the tradition that 
operations cannot be peformed near a fighting area. He 
concludes with the query whether past results can¥be 
maintained when the armies get on the move. 


Race Regeneration. By E. J. SmitrH. London: P.S8. King 
and Son. 1918. Pp. 223. Price 7s. 6d. 


Mr. E. J. Smith is chairman of the health committee of 
the Bradford corporation and of the Bradford Insurance 
Committee, and may be regarded as the chief officer of a 
local ‘‘ ministry of health.” He goes the whole way in 
health matters, and bows neither to wealth nor tradition. 
He almost, in fact, ventures to look forward to a celebration 
of the day ‘‘ when the boys come home,” by welcoming them 
to a land which has opened the way to a nobler conception 
of life and its duties. His programme includes an extensive 
scheme of building reconstruction for working men and 
women, the endowment of motherhood, and the establish- 
ment of a Health Ministry. His book is well illustrated and 
may be read with interest by those who see the millennium 
in sweeping administrative reforms. 
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Under the Editorial Direction of 
Professor CHARLES ACHARD, AND Dr. CHARLES FLANDIN, D.S.O., 


PROFESSOR OF PATHOLOGY AND THERAPEUTICS IN THE 
UNIVERSITY OF PARIS, 


MEDECIN-MAJOR DE 2ME CLASSE; CHEF DF CLINIQUE 
A LA FACULT! DE PARIS. 

For four years British Arms have fought on French soil for the cause of Justice and Progress. The codperation of the 
Allies, at first exclusively military, has grown in scope, and has extended to realms apparently without the range of the 
war. An ENTENTE has been replaced by a Union. And this Union should exist after the war, and should coéperate in all 
fields of human activity. Our doctors must not remain outside the great rapprochement, which should make one the soul of 
Britain and the soul of France. 

British and French soldiers now make one Army, and this is because they have learned to understand each other. 
That the British and French doctors should become the exponents of one scientific and moral organisation, it is necessary 
that they should understand each other. 

The aim of this Monthly Supplement in I's LANCET is to enable British doctors to understand the theories and the 
researches of French doctors. 

We propose to issue, in more or less monthly form, a general review of some big medical subject and an original article 
dealing with a particular question. We shall obtain these contributions from authors whom we know to be especially qualified 
by their researches and work to set out ably the results actually achieved, as well as the trend of ideasin France. In this way 
we aspire to assist our British confréres to a fuller understanding of French medical movements, and we shall be happy te 
serve them by placing them in relation with those of our workers whose researches interest them specially. ¥If this 
Supplement leads to mutual interpenetration of the two medical worlds we shall be amply repaid. 


CH. ACHARD. 
CH. FLANDIN. 
THE MICROBIC DIVERSITY OF THE ENTERIC Paracoli Bacilli. 
FEVERS Nevertheless, the coli bacillus was perceived not to bea 
microbe of a unique type, but to represent rather a microbic 
By Professor ACHARD. group comprising multiple types, among which certain re- 
Tug F h Dr. Louis, in 1829, gave the name of semble Eberth’s bacillus, forming in a way intermediate links. 
to ef the | have described with Jules Renault in 1892’ several of these 
characteristic intestinal lesion and in which he included ‘types in urinary infections. Gilbert and Lion * then studied 
numerous cases of febrile disorders described until then  *hemin fecal material, and have given them the name of para- 
under such terms as ‘‘ putrid fever,” ‘‘ fievre adynamique,” coli bacilli(1893). Now, certain of these paracoli bacilli, as 
and others. The identity of typhoid fever, and its anatomical a Renault and I have shown, do not en lactose ; they 
and pathological individuality, having been thus established, @° not coagulate milk at the temperature of the incubator, 
lengthy discussion ensued on the causes of the disease, so thus acting like Eberth’s bacillus. Nevertheless, they acidify 
that two schools of view were formed. According to milk sufficiently to cause, if the culture is carried to boiling 
Murchison, the cause of the disease was a poison having its | point, immediate coagulation. By this they are distinguished 
origin in decomposing fecal matter (the pythogenic or from Eberth’s bacillus. Moreover, the paracoli bacilli grow 
autogenous theory), whether this facal matter proceeded or on the old cultures of Eberth s bacillus, which sufficed to 
not from a patient suffering from typhoid fever. Those, +0w that they are in no way identical with it. m 
therefore, who held this opinion admitted that the disease | A Very important new differential sign should also be 
could develop without any direct transmission and was able added to the preceding. The phenomenon of agglutination 
to arise spontaneously. According to Budd, on the contrary, of microbes by specific serums allowed Griiber in 1896 to 
typhoid fever was due to a specific cause, and could not distinguish Eberth’s bacillus from the coli bacillus and its 
develop except by transmission from the infected subject. various types. Then Widal, in June 1896, by causing the 
serum of patients attacked by typhoid fever to act on 
The Typhoid Bacillus. cultures of Eberth’s bacillus, founded the method of sero-, 
When the era of bacteriology arrived it seemed at first diagnosis, which has rendered such great service in practice. It 
view that the question was decided. After the discovery of was then seen that the serum of those patients agglutinated 
the typhoid bacillus. by Eberth, in 1880, and the researches | Eberth’s bacillus, but remained without action on the coli 
in 1884 of Gaffky, who isolated the bacillus in pure cultures, bacillus and the paracoli bacilli. 
typhoid fever was considered in a practically unanimous Paratyphoid. Bacilli. 
manner as a microbic disease, produced regularly and 
: : nly a few months had elapsed since the first application 
exclusively by the bacillus of Eberth. But, nevertheless, di h ith 
the characteristics of this microbe remained from the | — 
beginning insufficiently precise. It was obvious that the a of 
microbe resembled the common germ to be found in 
abundance in the normal intestines, the coli bacillus rhage, phlebitis, and pyelonephritis, and 4 whose are gad 
described by Escherich under the name of Bacterium coli the serem. bet 
commune. It is probable that confusion occurred in this 
manner more veal onan in the analyses of fecal matters and not by the serum of other patients suffering from typhoid. 
drinking-water, made with the object of ascertaining the Reciprocally, the serum of this woman did not agglutinate 
t a of & Eberth's bacillus. This new microbe showed itself identical 
P with another bacillus found some months previously in the pus 
noid. pe the tran of a sterno-clavicular abscess consecutive to an acute and 
mission of “the bacillus of Eberth. The Lyons school | ill-defined illness in a newly born baby. Thus, two samples 
notably Gabriel the of the new bacillus were distinguished from Eberth’s 
bacillus was able to transform itself, or to be transformed, Bagge | 
into the bacillus of Eberth. The supporters of specificity, é y P bled i 
on the other hand, made every attempt to show the dis- pon 
to the action of the microbes on lactose, the coli bacillus 1 bouill a lat 
culture bouillons, a phenomenon which does not occur with the ai aft an th 
bacillus of Eberth. The coli bacillus coagulates milk, and the bact 


this again is not the case with the bacillus of Eberth | Ch. Achara et Jules Renault Sur, les Bacilles de, I'Infection. 
} j rinaire, C. R. de Soc. de Biologie, vril, 1892, p. ; Sur les 

(Chantemesse and Widal). P Further, = the old cultures of | Différents Types de Bacilles Urinaires appartenant au Groupe du 

Eberth’s bacillus, while this bacillus is incapable of grow-  Bacierinm coli, ibid., 17 Dec., 1892, p. 983. 

ing afresh, as if the medium was vaccinated against it Gilbert et Bactéries Intestinales, Mém. 

$ ‘ de la Soc. de Biologie, 18 Mars, » Pp. 99. 
(Chantemesse and Widal), the coli bacillus, on the contrary > Ch. Achard my R. Bensaude : Parat yphoid Infections, Bull. eb 
is capable of growing (Wurtz). Mém de la Soc. Méd. des Hopitaux de Paris, Nov. 27th, 1896, p. 820. 
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Nearer consequently to Eberth’s bacillus than to the coli 
bacillus, this new microbe appeared to me to warrant the 
name of ‘*‘ bacille paratyphique.” The demonstration of this 
microbe in patients suffering from typhoid infection con- 
stituted the first proof of the microbic plurality of these 
infections. Room was thus made, alongside of the Eberthian 
typhoid fever, for the typhoid fever associated with Bacilles 
paratyphiques, or paratyphoid fevers. 

Our earliest work on the paratyphoid infection (November, 
1896) found at first but little favour, because the unity of 
typhoid fever and the specificity of Eberth’s bacillus 
appeared solidly established after the lively discussions to 
which the question had givenrise. The following year (1897) 
Widal and Nobécourt,' having obtained from an abscess of 
the neck a bacillus identical witn ours, as Brion recognised 
later, described it as a paracoli bacillus. In America some 
cases of paratyphoid infections were also published by Brill 
(1898), Gwyn (1898),’ and Cushing (1900)° without the 
microbes found being designated under the name that we had 
proposed. Gwyn employed even the term paracolon bacilli. 

Following on researches made at Hamburg by 
Schottmiiller” the attention of bacteriologists and 
clinicians was definitely turned to the infections by 
Bacilles paratyphiques. Schottmiiller employed this term 
without mentioning, or appearing to know, that it had 
been employed already in France four years before, nor 
that the infections determined by these bacilli, and similar 
to the Eberthian typhoid fever, had in that country been 
made the object of a description. The novelty in the 
researches of the German author consisted in the fact 
that the bacilli derived from his patient formed by their 
characters two distinct types, which were designated later 
by Kayser under names of type Aand type B. The type B 
is identical with the bacillus found by us (C. A. and R. B.) in 
the two first cases which we published. 

Coexistence of Different Infections in Epidemics. 

Since 1900 the paratyphoid fevers have been under more 
or less general observation, often under the form of epidemics, 
and associated generally with an outbreak of Eberthian 
typhoid fever. They have been the subject of very numerous 
publications, and the present war has shown their extreme 
frequency. The researches made with the armies have 
considerably enriched our knowledge of the symptoms, the 
lesions, and the complications of these maladies, as well 
as of their etiology and pathogenic conditions. In this 
last connexion there is a point which has given place to 
particularly interesting observations. Most generally the. 
epidemics of paratyphoid fever coexist with an epidemic 
of Eberthian typhoid fever. But the proportional 
occurrence of these different infections varies in the 
mixed epidemics; it is often the Eberthian fever which 
has been found predominant, but sometimes the para- 
typhoid B fever, and sometimes even the paratyphoid A. 
It has been consequently asked if this coexistence does not 
result from the three infective germs ordinarily finding 
themselves united in the same infecting materials, such as 
drinking water or food contaminated with typhoid dejecta. 
Thus would be explained the phenomenon that froin the 
same infecting source some acquire in a predominant fashion 
Everth’s bacillus, others the paratyphoid A or B bacilli. 
This hypothesis would account also for a series of curious 
observations. 

Meslay and Coville* have seen a paratyphoid B fever in 
the father coincide with an Eberthian typhoid fever in the 
daughter. Several authors have observed in the same patient 
the succession of two of these infections: thus Jeanselme 
and Agasse-Lafont® have observed the Eberthian fever 

F, and P. Nobécourt: 
Infection, Semaine Méd., August 4th, 1897, p. 285. 

5 N. B. Gwyn: On Infection with a Paracolon Bacillus in a Case 


with all the Clinical Features of Typhoid Fever, Bull. of Johns Hopkins 

osp , March, 1898, vol. ix., p. 54. 

6 4. Cushing : ‘ Comparative Study of Some Members of a Patho- 
_ Group ot Bacilli of the Hog-ch slera or Bac. enteritidis (Gartner) 

ype, Intermediate Between the Typhoid and Colon Groups, Bull. of 
the Johns Honkins Hosp., July-Augnst, 1900, p. 156. 

T Schottmiiller: Ueber eine das Bild aes Typhus bietende Erkran- 
kung hervorgerufen bil, tvyphusahniiche Bacillen, Deutsche med. 
Wochenschr.. 1900, 511; Weitere Mitteilungen iiber mebrere das 
Bild des Typhus bier Krankheitsfille hervorgerufen durch 
typhusinnliche Bacillen (Paratyphus), Zeitschr. Hyg. und Infek- 
tionskr., 1900, Bd. xxxix., p. 368. 

SR. Meslay et R. Coville: Fidvres Typhoides et Paratyphoides en 1912 
dans un Gorste de l'Hép. St.-Joseph, Gaz. des Héo., 6 Mal, 1913, p. 821. 

Jeanselme et Agasse-Lafont: Du Danger de ‘en commun 
Typhiques et Paratyphiques, Bull. et Mém. de la Soc. Médic. des Hép. 
de Paris, 14 Mai, 1915, p. 371. 


Serum-reaction in Paracoli-bacillary 


followed by paratyphoid fever; P. Courmont, Chattot and 
Pierret '” have seen paratyphoid B fever followed by para- 
typhoid A; P. Hébert and M. Bloch"! have found suc- 
cessively in the same patient first the Bacillus paratyphoid B 
and later Eberth’s bacillus in the blood. In the same patient 
one can encounter in a localised point of the organism one of 
the three germs, while the general infection is produced by 
another. Thus, J. Minet'’ has seen the complication of 
pulmonary congestion provoked by paratyphoid B in an 
Eberthian subject and by the paratyphoid A in a patient 
suffering from paratyphoid B fever. 

It is true that in certain circumscribed epidemics only one 
germ has been found. Recently P. Hébert and M. Bloch’ 
have observed several of these little monomicrobic epidemics. 
For example, in one company of a regiment out of 45 patients 
in the period of one fortnight these observers obtained 37 
positive hemocultures, all giving paratyphoid A exclusively ; 
in another company in three weeks ont of 12 patients they 
obtained, in 9 positive hemocultures, Eberth’s bacillus alone. 


Hypothesis of Typhoidic Infection with Multiple Germs. 


But these facts are in no wise irreconcilable with the 
hypothesis of the habitual coexistence of three typhoidic 
germs in important epidemics. It is n , in fact, to 
note that, one of the germs having infected a patient in a 
predominant way, he disseminates this germ alone, and 
becomes a point of departure of a little monomicrobic 
outbreak in the middle of a great polymicrobic epidemic. 

The hypothesis of typhoidic infection with multiple germs 
furnishes also the explanation of certain results, adjudged 
irregular or paradoxical, of the sero-diagnostic test. In some 
cases the hemoculture has been seen to give, for example, 
Eberth’s bacillus alone, while at the same time the serum 
possessed agglutinating properties, especially for a para- 
typhoid. If the hypothesis of the duality of these infecting 
germs is admitted, it can be conceived that at the moment 
at which the Eberthian septicemia was existing, the para- 
typhoid agglutinin was already developed. Thus Grimberg '' 
explains in this manner a case in which serum diagnosis 
led to the belief of an association of Eberth’s bacillus and of 
paratyphoid B., and where the hemoculture had given 
Eberth’s bacillus and paratyphoid A. The explanation is 
that the three infections followed in the following order : 
paratyphoid B, Eberth’s bacillus, paratyphoid A. 

Thus it is essential, in order to give to the sero-diagnostic 
test all its value, to measure the agglutinin, to separate by 
the methods of saturation the multiple agglutinins in case of 
mixture, and to follow, in short, in the course of the illness 
the successive variations of the curve of these agglutinins. 


Heamoculture. 


In the same way with hemoculture, it is advisable to take 
special precautions to discover not one’germ only, but those 
which may be associated with it, and which the usual pro- 
cedure would not allow of distinguishing. In truth the 
worker is never sure of recovering from the blood several 
germs in case of mixed infection, because the phase of 
septicemia for each of them is limited, while it seems often 
to be even shorter in the paratyphoid infections than in the 
Eberthian infections. But it is-possible, when the microbic 
association exists in the blood, to put it in evidence by 
certain procedures indicated by Grimberg. For sowing the 
blood, tubes in V can be used containing bouillon and a 
little fine sand; the blood is deposited in one of the 
branches of a tube, and after being in the incubator the 
most mobile microbe of those developed will be the first to 
pass into the other branch of the tube, after passing through 
the sand. Care is taken in this procedure to add in the 
branch which is sown some serum possessing strongly agglu- 
tinating influence for two of the three germs, so as to 
immobilise them and to prevent them from traversing the sand. 
By operating on several tubes with different serums isolation 
can be obtained of the different germs of a mixed infection. 


10 Paul Courmont, Chattot et R. Pierret : Le Sérodiagnostic des 
Infections Paraty pe Bull. et Mém. de la Soc. Médic. des Hp. de 
Paris, 9 Juin, 191 

il Pierre Hébert Bt Marcel Bloch : Bacille paratyphique s et Bacille 
d'Eberth trouvés suceessivement dans le sang d'un typhoidi 
Bull. et Mém. de la Soc. Médic.des Hop de Paris, 27 Juillet, 1917, p. 

‘2 Jean Minet: Congestion Pulmon. a Para. B chez un Kberthien a 
a Para. A chez un yg ore B, Bull. et Mém. de la Soc. Médic. 
Hop. de Paris, 6 Juillet, 1917, p. 861. 

13 P, Hébert et M. Bloch: Typhoid. Bull. 
et 5 ag de la Soc. Médic. des Hép. d ° Paris, 27 Juillet, 1917, p. 939. 
118. Les Fiévres Typholdes ntriquées, Thase ‘de Paris, 
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With this question of hemoculture in case of associated 
germs is connected that of the reaction furnished by mixed 
cultures where we are dealing, for example, with two of the 
germs in unequal proportions. 

In provoking in a subject a double septice#mia by intra- 
venous or intraperitoneal inoculations of a mixture of Eberth's 
bacillus and of paratyphoid B, in the proportion of one of 
the latter to four of the former, I have been able to ascertain 
that the hzmoculture carried out in the ordinary way and 
without the special precautions indicated above shows 
always the Baci(lus paratyphoid B recognised by its charac- 
teristic reactions in the classic media—slow decolouration of 
neutral red and formation of gas in glucose bouillon.'’ In 
making the culture mixtures, Grimberg has found that with 
one drop of culture of one of the germs for 25 of another it 
is the reaction of the predominant microbe that is found on 
sowing the mixture in different media. 

P. Hébert and M. Bloch'* have demonstrated that at the 
end of four days in the mixture of Eoerth and para- 
typhoid B it is necessary that the latter should not exceed 
the proportion of 1: 1,000,000,000 if Eberth’s bacillus is 
to preserve its characteristics pure. The paratyphoid B 
shows itself the most resistant and Eberth’s bacillus the 
least. 

Practically, it can be held from these researches that 
when the usual technique of hemoculture reveals the Bacillus 
paratyphoid B the possible coexistence of an Eberthian 
infection cannot by that fact alone be rejected. Thus, 
it would not be right to neglect to associate with 
hemoculture the investigations of the agglutinin in the 
serum of the patient. 


Some Practical Results Arising from the Hypothesis. 

Certain consequences of a practical nature, and relative to 
vaccination, result from the hypothesis of the frequent co- 
existence of the three germs in the infected material. It 
is known that for a long time antityphoid vaccination 
was only carried out by means of vaccines prepared with 
Eberth’s bacillus alone. Now this bacillus does not immunise 
against the paratyphoid bacilli and vice versa. Thus, during 
the first period of the war while the frequency in our armies 
of Eberthian typhoid was greatly diminished owing to pre- 
ventive inoculation, the paratyphoid fevers have in no wise 
been diminished ; on the contrary, these have multiplied in 
a@ manner as unusual as unforeseen, taking the place to some 
extent of Eberthian typhoid. On this subject curious 
statistics have been published. Marcel Labbé,'’ among 
others, has dealt in the same sanitary organisation, and during 
eight months, with the statistics of the patients attacked 
with typhoid and paratyphoid fevers, noting if they had or 
had not been vaccinated with Everthian vaccine. He ascer- 
tained that the curve of the non-vaccinated patient was very 
exactly parallel to that of the cases of Eberthian typhoid 
fever, which can be easily understood, but also—and this is 
a fact paradoxical in appearance and at least unexpected— 
he found that the curve of the vaccinated patients remained no 
less exactly parallel to that of the patients with paratyphoid 
fevers. These two last curves rose, moreover, in measure 
as the Eberthian typhoid fever diminished, as though the 
anti-Eberthian vaccination in protectirg the subjects against 
typhoid fever had predisposed them to the paratyphoids. 
One could not see the reason for such a predisposition, 
but the anti-Eberthian vaccination had not suppressed 
the causes of typho-paratyphoidic infection, while among 
the subjects who had become refractory to Eberth's 
bacillus it was the paratyphoid infections which alone 
develo 

This recrudescence of the paratyphoid fevers, occurring 
with the diminution of the Eberthian fever obtained by vac- 
cination, was one of the first reasons to suggest the hypo- 
thesis of the ordinary coexistence of the three infecting 
germs.'* It remains one of the arguments most important 
in its favour. There follows from it in addition this capital 
conclusion in practice. It is that the preventive vaccina- 
tions should be made with a mixed vaccine, a trivalent 
vaccine. Moreover, the application of such a vaccine has 

15 Ch. Achard: Experiments upon mixed infection with Para- 
typhoid 8 Bacillus, C.R. de la Soc. de Biologie, July 29th, 1916, p. 751. 

6 P. Hébert and M. Bloch: Mixtures of Bacilli of the T — 
Group: their Action on Different eng Bull. et. Mém. de ie Soe 
Méd. 4es Hép. de Paris, July 27th, 1917, p. 

17 Marcel Labbé : Vaccination and the Presse Médicale, 
Jan. 17th, 1916, p. 20. 

SE Rist: The Action of Antityphoid Vaccination on the Produc- 


of the Fevers, Statisticsl Researches, Bull. et Mém. 
de la Soc, Méd. des Hép. de Paris, Feb. 11th, 1916, p. 144. 


given, since it has become general, complete satisfaction in 
reducing to almost nothing Eberthian typhoid fever, and the 
paratyphoid fevers altogether. 

Another practical conclusion can be added. It is that 
curative vaccination should be carried out with a trivalent 
vaccine, since the typhoid infection may be mixed, and this 
mixed nature of the illness is not always easy to put in evidence 
for the clinician. 


POST-TYPHOID ATONY OF THE CCUM. 


By MAURICE LOEPER, 
PROFESSOR IN THE FACULTY OF MEDICINE AND PHYSICIAN TO THE 
HOSPITALS, PARIS. 

Intestinal troubles count among the best-known sequels of 
typhoid infection. The explanation of their frequency is to 
be found at once in the localisation of the infective process 
in the intestinal mucosa as a result of the action of Eberth’s 
bacillus or other members of the typhoid group, a localisa- 
tion not only specific but deep and extensive. 

These intestinal complications may be regarded for 
practical purposes as three—namely, diarrhcea, mucorrkcea, 
and constipation—-being the three usual forms of intestinal 
reaction to chronic irritation. They are further complicated 
by the possible production of febrile or painful crises which 
are apt to be mistaken for acute infections on the one hand 
or for appendicitis on the other. They originate from a colitis— 
sometimes discrete, sometimes extensive—and most often from 
a selective inflammation oftheczcum. The cecal localisation 
constitutes in itself a complication, and a very persistent com- 
plication, of the enteric fevers. To it alone is often due the 
diarrhoea, constipation, or mucorrheea. Clinically it is accom- 
panied by gurgling. To X rays it is revealed by dilatation. 

The condition is well described by the word typhlatony, 
but it is not the typhlatony of Fischer which is an in- 
flammatory infection, congenital or mechanical in origin. 
It is rather an atony in which lesions of both mucosa and 
underlying muscularis play a part, as in certain forms of 
gastric dilatation secondary to infective gastritis. I propose 
to show in the following the frequency of typhlatony as a 
sequel of enteric maladies, and to study the clinical and 
anatomical characters of this affection, giving as precisely as 
I can the treatment, immediate and remote. 

Symptomatology. 

It is in the early weeks following an attack of typhoid, 
sometimes immediately after the temperature has fallen, 
sometimes on resuming solid food, that the first symptoms of 
cecal atony arise. The most important is without doubt 
diarrhea; it would be more exact to say liquid or semi- 
liquid action—hardly ever frothy—-and rarely of any great 
frequency. It generally comes on in the morning, in the 
majority of cases soon after a meal, under the recognised 
influence, to which I have called attention elsewhere,' of 
the gastro-colic reflex on the irritable intestine. 

Chemical examination shows a little mucus, rarely bile, 
and sometimes albumin, the latter an index of intestinal 
infammation. Blood is nearly always absent, neither 
histological nor chemical tests revealing it. Alimentary 
residues are inconsiderable : the total amount of undigested 
fat does not exceed the normal ; that of albumin and carbo- 
hydrate is larger and the two run parallel. The bacterial 
flora, which I have recently studied, shows fairly often a 
predominance of proteolytic bacilli, the presence of which 
explains the fcetor of the stools. 

The diarrhoea is often followed by constipation and the 
coprostatic phase succeeds the diarrheic, as is the rule in 
colic affections. But this constipation gives place every 
four or five days to the crises presently to be described. 
As for the mucorrheea, it synchronises with one or another 
of these periods, but may exist alone. The stool may be 
glairy or frankly mucoid, the mucus occurring in flakes or 
little pellets and not in sheets, as in the extensive colic lesions. 
Mucorrheea betrays the presence of cecal irritation, microscopi- 
cal examination then showing epithelial elements surrounded 
by mucus, polymorphonuclear leucocytes in fair number, 
eosinophiles, and even eosinophiles with polymorph nucleus. 

Diarrhoea, constipation, and mucorrbeea alike are nearly 
painless ; cecal pain may, it is true, occur in the course of 
digestion and precede avtion of the bowels, which relieves it 
again. Pain in the sense of cramp or expulsive pain denotes 
an extension to the colon of the inflammatory process, and 
tenesmus implies extension to the rectum. 


1M. per: — de Pathologie Digestive, third series; Paris: 
1914 
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On palpation of these patients there is found in the right 
iliac fossa a soft or slightly resistant cecum which gurgles 
or sometimes even splashes. This splashing may be so 
marked as greatly to resemble gastric succussion, and 
when the stomach is much dilated and exposed confusion 
may arise. Radioscopy shows a distended cecum generally 
very mobile, nearly always lying oblique and curved in upon 
itself, palpation under the screen showing that the contents 
are readily reduced or pressed back. 

As a rule, the other segments of the intestinal tract are 
contracted and sharply convoluted, giving under the screen 
a fern-like appearance and allowing a bismuth meal to pass 
with difficulty. I lay no emphasis on the general condition, 
although urobilinuria, indicanuria, reduced arterial tension, 
and sometimes anzmia are the rule in these czcal conditions. 
They are evidence of a haemolysis on which I have insisted. 

One of the most interesting features of the clinical course 
of typhlatony is its interruption by three kinds of crises 
which may mislead the diagnostician. These consist either 
in pain or in fever, usually following upon more or less 
pronounced periods of constipation, although this associa- 
tion is not absolute, and I have seen them make their 
appearance after an obstinate diarrhcea or a persistent 
mucorrheea. Pain comes on suddenly and is characterised 
vy a distressing sensation of tension with localised 
ballooning, with nausea, and even vomiting. It is rather a 
matter of a painful zone than of a painful point; confusion 
is possible with appendicitis, and I am satisfied that I have 
twice seen in the course of operations that post-typhoid 
appendicitis is often nothing but a typhoid crisis. The crisis 
lasts three days with febrile movement; it reaches a 
maximum on the second or third day, yielding then to a 
calming regime with compresses. The region remains 
sensitive, the calm persists for a variable time, a new 
crisis occurring after two or three months or even sooner. 
Apart from the character of the pain and the intestinal 
antecedents, the repetition of these crises alone would suffice 
to differentiate from appendicitis. 

There sometimes also occur marked febrile movements : 
the temperature rises without apparent cause to 39°C. or 
above, the complexion becomes yellow, the urine contains an 
unusual proportion of indican along with much urobilin, the 
breath is short, and the pulse feeble. The condition suggests 
anacuteincident. But itis, in fact, a cecal crisis ; the cecum 
is more sensitive, the colon more contracted, the stools more 
fcetid. After a matter of 2-4 days, with the help of Vichy water, 
bismuth, and gentle laxatives, everything settles down again. 


Morbid Anatomy. 
It would have been difficult enough to assign lesions to 
these symptoms and critical exacerbations, but good fortune 
gave me the opportunity of studying them in an operation case. 


A young man, 20 years of age, who suffered from typhoid 
six months previously, had three crises in succession which 
were wrongly attributed to appendicitis. We made with 
M. Du a diagnosis of typhlatony and advised laparotomy. 
We expected to find (we must confess) a congenital malforma- 
tion or adhesions, but discovered instead an exceedingly 
marked inflammatory typhlatony, which was dealt with not 
by suture but by cecal resection with cecolostomy. 

The enormous cecum measured 9 cm. in diameter. Some 
whitish patches on its external surface, the wall thinned and 
almost transparent. A healthy appendix, no adhesions. On 
opening the cecum, mucosa red, with linear ecchymoses, 
surface irregularly depressed without ulceration but pre- 
senting numerous very prominent follicles. 

On microscopic examination two varieties of lesion of 
different age were recognised, one quite recent. There were 
seen ecchymoses, hwmorrhagic spots and stri#; vascular 
dilatations and numberiess ulcerations not visible to the naked 
eye. The ulcers were superficial cutting off the ridgesand not 
extending into the submucosa; fairly abundant collections 
of polymorphonuclear leucocytes were seen beneath the 
ulcerated zone and penetrating into the submucosa. 

The older lesions may be briefly summarised as follows :— 

1. In the non-ulcerated zones, glandular crypts in some 
places almost flush with the mucosa ; in other places branch- 
ing glands evidently multiplied ; epithelium generally calci- 
form with abundant production of mucus. Some zones in 
which the thickened prominent submucosa raises the mucous 
coat into papilla-like proliferations. 

2. Pronounced folliculitis characterised by exuberant 
follicles forming by continuity a single layer. The larger 
proportion of cellular elements in the nature of lymphocytes, 
fairly numerous eosinophiles. Some cells with polymorph 
nucleus give evidence of acute irritation. 


3. The connective tissue laver thickened in some places, 
thinned in others. 


4. Finally, the muscularis much reduced, islets of nerve 
cells surrounded by marked connective tissue proliferation. 

In a word, the lesions show evidence of an old fibrous and 
atrophic reaction on which an acute process had been grafted. 

Relation of Primary and Secondary Lestons. 

It isa far cry from these residual lesions to those which can 
have been produced under the influence of the primary disease. 
The latter, well known in typhoid, where their intensity merits 
the term colo- or typhlo-typhoid, have been well studied by M. 
Rathéry *in paratyphoid B. They range from intense follicu- 
litis with ulceration at the summit to extensive ulcerations 
with or without perforation, and even to spreading, almost 
vegetating, proliferations. It is possible, however, to see in 
these primary lesions the remote cause of the secondary lesions. 

Etiology. 

The frequgncy of cecal atony as a sequel to the enteric 
fevers is in my statistics shown to be about 65 per cent. 1 
can go further in regard to its origin and say that in nearly 
60 per cent. typhoid or paratyphoid is found. I should 
imagine that paratyphoid more frequently gives rise to it. 
In fact, mucous or dysenteric colitis is the result more 
of para. B than of Eberth, and the post-mortem lesions of 
para. B are more intense, more extensive, and more strictly 
cecal than those of Eberth. 

In the production of cecal atony the question may be asked : 
Are the inflammatory lesions alone to blame, or is a réle to be 
ascribed to bacterial toxins and to their action on the mus- 
cular fibres? The latter hypothesis is probable, but it is only 
a hypothesis which need not therefore delay us long now. 

Treatment, Medical and Surgical. 

The therapeutics of cecal atony are both medical and 
surgical. 

Medically, it consists in a dressing for the large intestine 
realised by a dose of 3 g. of bismuth half an hour before each 
meal and collargol0:1to015g. daily. Lavage with collargol or 
bicarbonate of soda, suppositories of ichthyol and tannin, with 
or without belladonna or Indian hemp, may have a topica) 
eifect, at the same time analgesic and antispasmodic. The 
diet should be principally milk and farinaceous, while lactic 
ferments, by diminishing the putrid fermentation, may retard 
or ward off the acute accidents. The cure at Chateiguyon and 
that at Plombiéres are specially efficacious. In the febrile 
or pseudo-appendicular crises I should recommend ice locally, 
a diet of vegetable broth or solution of lactose, and gentle 
purgation with divided doses of sulphate of soda. 

But there are cases where medical treatment alone is 
insufficient. The surgeon can and should intervene when 
the crises recur, and when they take on a character of special 
gravity or of disquieting chronicity. Interference should be 
directed towards the mechanical as well as the inflammatory 
phenomena—the atony and the typhlitis. 

Czcostomy or appendicostomy, it must be admitted, allows 
of a more complete disinfection, but they do not reduce the 
cecal cavity. Suture of the cecum diminishes the stagnation 
but only combats the typhlitis indirectly, and the latter is more 
the cause than the consequence. These diverse operations cer- 
tainly do not seem to give durable results and should yield to 
the ileo-, colo-, or sigmoido-stomy with resection of the cecum 
and of a larger or smaller part of the ascending and transverse 
colon. In this way the intestine is relieved of adead weight, 
the organism no longer runs the risk of toxic absorption 
and of an infectious movement which always threatens. 

Such measures are applicable, and indeed only applicable, 
to severe cases. In the two patients whom I have already 
mentioned they have given a good and permanent result. 


2 Rathéry : Les Paratyphoides B, Alcan éditeur, 1917. 
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The Voluntary Hospitals and the 
Ministry of Health.’ 

THE Council of the British Hospitals Association 
have circulated in the form of a pamphlet a clear 
and well-arranged statement with reference to the 
future relations of the voluntary hospitals to the 
Ministry of Health which will presumably soon be 
erected, though the difficulties attendant upon 
drafting the measure so that it should start safe 
from grave contention are being realised. The 
statement of the Association details the arguments 
for believing that the voluntary hospitals should 
remain on their present basis, one from which 
they administer directly to medical needs the 
charity supplied by those who can afford to give; 
but at the same time many large and concrete 
suggestions are put forward for the improve- 
ment of the manner in which the benefits of 
the voluntary hospitals reach the classes for whom 
they are intended. While, on the one hand, the 
statement supports with force and logic the con- 
tinuance of the principles upon which the voluntary 
hospitals exist and are worked, on the other, if 
only by the directions in which reforms and modi- 
fications are suggested, it admits that at the 
present moment there is in the working of the 
voluntary hospitals lack of economy in many 
important directions. This lack of economy is 
chiefly shown by the employment of the benefits 
of the hospitals for the relief of diseases, dis- 
orders, and injuries which in no sense require the 
highly specialised and scientific treatment which 
the ideal voluntary hospital should afford. The 
views of the statement are put forward in the name 
of Mr. J. COURTNEY BUCHANAN, secretary and house 
governor of the Metropolitan Hospital and honorary 
secretary of the British Hospitals Association. They 
have not as yet been formally considered by the 
Council, but it is thought that the pamphlet 
may usefully be taken as the basis for a discus- 
sion on the subject by the Association. A con- 
ference will therefore be held on Friday, Oct. 18th, 
at 3 p.M., at St. Thomas’s Hospital, London, and the 
committees of the institutions which constitute the 
Association have been invited to send to the 
honorary secretaries, at 14, Victoria-street, West- 
minster, S.W., any suggestions which they think 
might well occupy the attention of the meeting. 
An invitation has also been extended to hospitals 
which are not represented on the Association that 
_ they should indicate to the honorary secretaries 
_ of the Association the names of those by whom they 
would like to be represented. 

It is understood that the Bill setting up the 
Ministry of Health as at present drafted does not 


1 Statement on the Voluntary Hospitals and the Proposed Ministry 
of Health Bill, by J. Courtney Buchanan. British Hospitals Associa- 
tion, 14, Victoria-street, 8.W., and the Scientific Press, Lita. 6d. 


affect, at any rate directly, the voluntary system of 
hospital support and administration. Indeed, the 
Council of the British Hospitals Association 
have received from Dr. ADDISON an _ implied 
assurance to this effect. But no one can con- 
ceive any Bill erecting a Ministry of Health 
whose provisions will not in many directions 
have an influence on the working of the voluntary 
hospitals. Mr. BUCHANAN asks pertinent questions 
as to what classes or sections of the population 
it is proposed “to bring into the net of the 
Public Health Service,” and throughout the whole 
of his pamphlet he is clearly of opinion that a 
connecting link will be required between the volun- 
tary hospitals and the various State-subsidised, 
or rate-supported, or public-assistance institutions, 
all of which will of course play their part in the 
scheme of the new bureau. Again, it is evident 
that the Bill must further affect the revenues of 
the voluntary hospitals, which are already in 
many cases precarious. There is sure to be a 
decline in the subscriptions and donations of 
the heavily taxed classes, who have hitherto been 
the chief support of the voluntary hospitals; and 
if larger and more regular subsidies are to be 
obtained in small subscriptions from the working 
classes arrangements will have to be made for 
giving these subscribers or their nominees a direct 
share in the management of the hospitals. This 
in some of the institutions concerned has already 
been done, but in many others a move in this direc- 
tion will be tantamount to a fundamental alteration 
in the management of the charities. The prospect 
of more direct representation of popular views on 
hospital boards is one which we not only view 
without any apprehension, but which we welcome 
as certain to lead to an intelligent appreciation 
on the part of the public of the vast part 
played for national good by the institutions, alike. 
as centres of medical treatment, nurseries of 
medical education, and foci of medical progress. 
The majority of the attacks upon voluntary hos- 
pitals are inspired by ignorance, and those who 
make them will lose their audience when the public 
learn directly what are the scope and administra- 
tive arrangements of the charities. It is to facilitate 
consideration of these and similar important 
questions that Mr. BUCHANAN has set out a series 
of definite propositions in terms which can be 
discussed. Under these propositions, and others 
that may yet be put down for debate, the authorities 
of the voluntary hospitals will be able to define the 
position which they wish to fill, and which they 
think they can adequately fill, in relation to the 
Ministry of Health. 

The propositions commence with the thesis that 
the voluntary hospital system should be retained in 
this country, and a definition follows of the functions 
which the voluntary hospitals should discharge if 
they are to make out a good case for permanency. 
Voluntary hospitals, it is suggested, should be such 
medical, surgical, and nursing schools as can supply 
treatment “made in every respect as perfect as 
possible in hospitals equipped and maintained in all 
their special and general departments in the highest 
state of efficiency and adapted to the requirements 
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of the latest medical, surgical, and nursing science 
and education.’ This high standard of hospital 
treatment, it is indicated, can be arrived at in two 
ways, working simultaneously, the first within the 
hospital and the second without its walls. Within 
the hospital every step must be taken to keep the 
institution in the van of bacteriological, patho- 
logical, and _ scientific research, while raising 
wherever possible the common pattern of nursing 
and medical education. Without the hospital, 
popular appreciation of what the _ institution 
stands for will elevate the clinical practice. 
Trivial cases should in this way be elimi- 
nated from hospital care, and only those patients 
be sent to the hospital whose plight is suitable 
on the ground of its serious nature, its unusual 
manifestations, or the necessity for treatment 
which is only at the disposal of a large and well- 
equipped institution. For the public will see that 
the hospital should be their consultant authority 
not their domestic doctor. 


Remedial Gymnastics. 


REMEDIAL gymnastics, including massage and 
electrical therapeutics, have obtained a definite 
place in the practice of medicine, and one that is 
growing daily in importance by reason of the 
injuries and mutilations of war. At the various 
great centres for relief of disablements investigation 
into the principles of these methods is forming a 
sound basis for their application. But much depends 
on the instruments through which the treatment is 
applied, and the traditional instrument in this 
country, the Swedish masseur, is not of constant 
quality. To those who have the necessary expe- 
rience and knowledge it must have become evident 
that the Swedish masseur, as we meet him in 
practice, can be placed in one of two groups. Those 
in the first are serious and unostentatious in mien, 
anxious for medical help and advice, delicate in 
their treatment—in short, a good type of physico- 
therapeutical expert. The second group comprises 
persons, self-possessed and self-sufficient, who seek 
out medical men, not to solicit help or advice, but 
as a means of securing employment, and of using 
well-known names in specious advertisement. Their 
work is often characterised by a lack of finish, some- 
times bya roughness amounting almost to brutality, 
which bespeak bad training and lack of experience, 
and their business outlook is not one which is likely 
to be shared by medical men. 

Dr. Emin KLEEN, the translation of whose mono- 
graph on Medical Gymnastics we review this week, 
has greatly enlightened us as to the reason for the 
existence of these two classes of Swedish masseurs. 
Unless things have greatly changed since Dr. 
KLEEN’S book was published in Swedish in 1911, 
many of these experts may rarely, if ever, have 
treated a patient at all in their own country 
before being let loose upon us. The ignorance of 
our own medical men as a whole of physico- 
therapeutical work has enabled self-advertisement 
to. be its own reward, with the resuit that good and 
bad masseurs alike have flourished; in fact. there 
is reason to fear that the inferior grade has obtained 
the better positions. In the face of this dangerous 


competition the Incorporated Society of Trained 
Masseuses has struggled for a quarter of a century, 
and has been successful in raising to a high level 
the standard of massage in this country. But the 
maintenance of this standard has been rendered 
additionally difficult by the presence of many 
foreigners, and among them of certain persons from 
Sweden, who, according to their own distinguished 
countryman, are not masseurs but quacks. It is 
hoped that amalgamation between the Incorporated 
Society of Trained Masseuses and the Institute of 
Massage and Remedial Gymnastics in Manchester 
will help to solve the difficulties ahead. A 
charter, for which application has been made to the 
Board of Trade, should protect the title of masseur 
from fraudulent usurpation, and while the council 
of the new amalgamation should be empowered to 
coépt as members all those who can produce satis- 
factory evidence of training in recognised schools 
abroad, they must take steps to examine those whose 
training appears deficient. Only thus can the public 
be protected from the danger of the uninstructed 
dabbler in remedial gymnastics, while the elimina- 
tion of the quack will be in the interest of all 
genuine Swedish masseurs. Assuming that what 
Dr. KLEEN tells us is still true, it is essentially 
unfair for us to accept the pretender on an equal 
footing with the well-trained, experienced, and 
capable gymnastic director. 


_ 


The French Supplement to 
“The Lancet.” 


WE publish this week the first of a series of 
Supplements which will reach us under the editorial 
direction of Professor CHARLES ACHARD, Professor 
of Pathology and Therapeutics in the University of 
Paris, and Major CHARLES FLANDIN, D.S.O., Chef de 
Clinique A la Faculté de Paris. In the brief state- 
ment prefixed to the Supplement by our editorial 
colleagues the aim which we have before us is 
succinctly stated. The Supplements are intended 
“to enable British doctors to understand the 


| theories and researches of French doctors,” and 


Professor ACHARD and Major FLANDIN propose to 
make good the promise in a very practical manner. 
For the Supplements will be shaped to include a 
general review of some big medical subject and an 
original article dealing with a particular question : 
in the general review the theoretical side of 
medicine will be more apparent as the various 
lines of medical thought and medical practice are 
collated. while the original article will be invited 
from actual workers tk- medical author describing 
for us his personal researches. 

We have decided to make this departure during 
the war and at a time when the shortage of labour 
and paper compel us to limit the scope of the 
endeavour. The hope of our French colleagues and 
of ourselves is that what we supply now, while 
proving useful at the time, will be accepted by our 
readers as a promise of larger things in the brighter 
future we are now approaching. The close under- 
standing between our Allies and ourselves, which 
has developed during the war in every province of 
statesmanship, every naval and military proceeding, 
and in many details of political economy, is showing 
itself in the growing codéperation in medical theory 
and practice. The union will, as our colleagues 
say, exist after the war in all fields of human 
activity, and in none is it more important for 
the human race that mutual comprehension should 
be perfected than in the grand field of medicine. 
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Annotations. 


“Ne quid nimis.” 


THE FUTURE OF THE DISABLED MAN. 


THE future is always an unknown quantity, and 
for most of us the war has made this fact more 
obvious, whether we treat it in the spirit of 
adventure or of anxious foreboding. But there is 
one class of the community to whom our sense of 
justice, if nothing else, wishes to guarantee a future, 
whatever else may stand or fall, and that is the 
man who has been permanently disabled in mind or 
body by service for his country. Much sentiment 
has been poured out, largely in the form of light 
literature and cigarettes, and a special Government 
department created, but the reinstatement of the 
disabled ex-Service man is an enormous under- 
taking which is doomed to failure unless itcommands 
the active support and interest of every industry in 
the country and of all the organisations dealing 
with employment. The successful solution also 
assumes the proper orientation when the average 
citizen considers the problem as a whole, as well as 
his own personal relation to it. The launching this 
month of the King’s Fund for the Disabled has served 
to focus public attention on the subject, and two 
magazines of which the first numbers are before us 
should serve to instruct. Réveille is the successor 
of Recalled to Life, of which three informing 
numbers appeared under the editorship of Lord 
Charnwood. Mr. John Galsworthy now becomes 
editor, and the publication is undertaken quarterly 
by H.M. Stationery Office at 2s.6d. Articles appear 
on the treatment and training of disabled soldiers 
by Mr. Hodge, Sir John Collie, Sir Robert Jones, 
King Manoel, Major Robert Mitchell, and others, 
and contributions by well-known authors and 
artists attract the general reader. The Hx-Service 
Man is published fortnightly, the half-yearly sub- 
scription being 8s., and is described as an inde- 
pendent journal for those who have served. The 
editor, Captain H. H. C. Baird, D.S.O., makes it 
clear that he represents no sectional interest what- 
ever, and that his columns will be open to free 
expression of every shade of opinion. The first 
impression of f¢veille was almost immediately 
sold out; we wish a similar success to the 
Ea-Service Man. 


THE OCCURRENCE OF RABIES IN ENGLAND. 


THE recent reported occurrence of canine rabies 
in Devonshire emphasises the necessity for main- 
taining a rigid observance of the regulations with 
respect to the quarantining of all dogs arriving 
from abroad before they are admitted into this 
country. The outbreak in the Plymouth district is 
probably connected with the present prevalence in 
France of canine rabies, which has existed there 
during the past two years, particularly in the 
department of the Seine. During 1917 some 47 
cases of rabies were verified in Paris and its 
suburbs. In one instance an infected dog is stated 
to have bitten no fewer than 11 persons in a 
restaurant to which it had gained admittance. It 
is believed that this recrudescence of rabies in 
France is due to some extent to the persistent 
neglect of the police regulations concerning dogs 
and especially to the omission to muzzle these 
animals. The danger has been increased in 
the department of the Seine by the presence of 
numerous vagabond dogs under no control. Dogs 


are sometimes taken from the urban districts by 
their owners in the holidays into the country 
districts where they are allowed to run free 
and unmuzzled, and where they are liable 
to come in contact with strange dogs, after- 
wards on their return home developing rabies. 
French soldiers on leave from the front occasionally 
bring their pet dogs along with them, and some of 
these animals get lost in Paris, and some, indeed, 
are intentionally abandoned there by their owners. 
Similar occurrences are said to be not unknown 
in England, while our soldiers on leave have occa- 
sionally attempted to smuggle their dogs ashore at 
the Channel ports in defiance of the regulations. 
It is reported that more than one airman 
has brought his dog with him from France to 
England on an aeroplane. Whether these allega- 
tions are well founded or not, it is, in our opinion, 
not improbable that the Plymouth outbreak of 
canine rabies may have been due to the sur- 
reptitious and unlawful introduction into this 
country of a dog that had contracted the disease 
in France, and which after its arrival developed 
the malady. The authorities in Devonshire and 
Cornwall, as indicated in our last issue, are taking 
all necessary precautions, and the passage of dogs 
from Devonshire and Cornwall to any other part of 
England has been forbidden. A case, now reported 
from the Isle of Man, will surely lead to similar 
precautions. 


“FOOD AND HOW TO SAVE IT.” 


WE have received from the Ministry of Food a 
copy of the revised (third) edition of ‘ Food and 
How to Save it’’ by Dr. Edmund I. Spriggs. While 
modestly described as “this little book” by its 
author the subject with which it deals is of extra- 
ordinary importance. The publication in 1917 
of these plain physiological facts in relation to 
food economy and food sufficiency materially 
helped the nation to face a critical situation. We 
believe that the system of food control now in being 
has worked smoothly, and while it has entailed 
many hardships here and there none of them have 
been tragic or intolerable. The spirit in which the 
public received food control has been altogether 
admirable, and little sacrifices have successfully and 
permanently kept off a threatened disaster. The 
supplies, indeed, have improved since the first 
restrictions were imposed upon us, with the result 
that few think it necessary when from home to 
take coupons with them. This reflects the highest 
possible credit upon the scientific authorities, pro- 
ducers, shippers, and others who were responsible 
for advising our administrators upon this great 
question. In the third edition of this book the 
extension of compulsory rationing to include meat, 
fats, and some other foods as well as sugar has 
made it necessary to recast the diets and make 
other alterations. A chapter has also been added on 
meatless dinners. Dr. Spriggs has had the advantage 
of the assistance of the Scientific Adviser to the 
Ministry of Food, Professor Starling, in its pre- 
paration. The chapters are clearly arranged in 
logical sequence and written in simple terms, 
which, while scientifically sound, should easily be 
“understanded of the people.’ We are informed 
that a limited number of copies are available 
(gratis) for public speakers and others interested 
if they apply to the Ministry of Food (Room 605), 
Palace Chambers, Westminster, S.W. 1. 

With reference to food problems generally, the 
June number of American Medicine deals exten- 
sively with dietetic questions, and among the many 
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expert contributors it is gratifying to our sense of 
national self-respect that so many English writers 
have been asked to join in the symposium. From 
the moment that Germany realised that the war 
would be long, she called upon her most dis- 
tinguished men of science to work at the problem 
of food supply and to ascertain the minimum 
supply compatible with health. Incidentally it may 
be stated that these inquiries have thrown much 
light on various dietetic obscurities. In this 
country we have greatly neglected the whole 
question of the physiological requirements, although 
we have solved, perhaps better than any other 
nation, the problem of the supply. It will require 
a sharp educational effort and much patient 
propaganda work to shake John Bull in his 
faith in the British breakfast-table and his 
extravagant ideas with regard to the virtues 
of roast meat. No nation in the world is so 
uneconomical in dietetic habits as the British. 
Valuable information is to be derived from reading 
the “Food Number” of American Medicine, and 
among many good articles we call particular 
attention, from the point of view of the import- 
ance of the subject-matter, to the following: The 
Fetish of White Flour, by Dr. H. W. Wiley; Place of 
Milk and Vegetables in the Diet, by Dr. H. C. 
Sherman; Milk-butter, Fats, Nut-butter, and Oleo- 
margarine for the Child, by Dr. George Dow Scott ; 
the Vitamines or Accessory Factors in Relation to 
Dietary Problems arising from the War, by Dr. 
A. Bruce McCallum ; and Method of Changing and 
Reforming the Intestinal Flora, by Dr. J. H. 
Kellogg. Running throughout the majority of 
these articles, as well as through the large number 
of smaller editorial and unsigned paragraphs, are 
two fundamental and paramount ideas: one 
the need for reform in respect to our ideas 
of the value of animal food, and, secondly, the 
important part which the vitamines and other 
accessory food elements play in the maintenance 
of nutrition. One author after another emphasises 
the point that in order that a diet may be adequate 
for the maintenance of health in either a grown 
or growing individual both a fat soluble accessory 
body (A) and a water soluble accessory body (n) 
must be present in sufficient amount, or the 
symptoms of malnutrition are likely to super- 
vene. Very interesting illustrations of insufficiency 
diseases resulting from war conditions in Glasgow, 
Kut, Mesopotamia, and other localities are given by 
Professor McCallum in his article on the vitamines. 
The most interesting feature of these results of 
vitamine starvation is furnished by the outbreaks 
of xerophthalmia among children in the enemy 
countries, for these have been referred to lack of 
the fat soluble accessory body (A) shortage of animal 
fats having led to the substitution of vegetable 
oils. The increasing use of these oils in this 
country, and the high price of butter and other 
animal fats, may possibly give rise to similar 
unfortunate experiences among our own popula- 
tion unless attention leads to prevention. Special 
attention is directed to Dr. Kellogg’s paper on 
the changing of the intestinal flora. In this 
the author insists very strongly on the importance 
of supplying to the colon the carbohydrate neces- 
sary for promoting the development of acid-forming 
bacteria. Lactose is the most slowly absorbed of 
the sugars, and is therefore indicated in cases of 
alkaline stools and symptoms of intestinal toxemias. 
Uncooked starch is also recommended for the same 
purpose—a suggestion which provide the clue to 


the old wife's practice of giving arrowroot and 
water as a cure for diarrhea in infants, a method 
of treatment which has of recent years fallen into 
disuse, but which, after all, may have a rational 
basis. American Medicine has certainly performed 
a service to the medical profession, and con- 
sequently to the public, in collecting under one 
cover so many valuable and up-to-date contributions 
to the subject of scientific feeding. 


THE ASYLUM STRIKES. 


THE staffs of an English and of an Irish asylum 
recently fell victims to the insidious attacks of the 
strike epidemic. We are not in a position to judge 
accurately of the grievances in either case, whether 
relating to hours or wages. Differences of opinion 
between employer and employed upon these funda- 
mental conditions led to the crisis, and the differ- 
ences are being, or by this time have been, adjusted. 
But an expression of sympathy cannot be with. 
held from the medical officers of the institutions 
who found themselves in so critical a position 
owing to the desertion of their subordinates. At 
the English hospital we learn that 120 attendants 
and 150 nurses in immediate charge of some 2500 
insane patients—some extremely violent and others 
painfully helpless—struck work without warning. 
The spirit of unionism amongst the rank and file 
of asylum service, whatever good lies behind it, 
seems here to show an over-development. The 
Asylum Workers’ Union deals not with material 
products, the non-production of which may cause 
more or less inconvenience to the community, but 
with human lives, and those of the most pitiful 
kind, dependent upon unintermittent aid and care ; 
and although the Union claims to have made some 
concessions to secure the “care of the worst cases,”’ 
it is obvious that the abstraction on strike of some 
258 members of an already attenuated staff cannot 
be regarded lightly. This union, established in 1910, 
should not be confused with the Asylum Workers’ 
Association, founded in 1895 for the purpose of 
improving asylum nursing and elevating generally 
the aims and status of asylum workers. 


AN ITALIAN VIEW OF ANGLO-SAXON MEDICAL 
JOURNALISM. 

Dr. L. Verney contributes to Jl Policlinico 
(Practical Section, June 23rd and July 14th) an 
interesting article on the medical periodicals of 
this country and the United States. For many 
years the medical profession in Italy almost ignored 
such publications, but it has come to recognise 
that in medicine the Anglo-Saxon races have 
reached a high position, and that views of that 
position derived from German sources are quite 
untrustworthy. He takes as types of weekly papers 
the British Medical Journal, Journal of the 
American Medical Association, the New York 
Medical Record, and THE LANCET. With regard 
to the addresses and scientific papers published in 
the columns of these journals he compares them 
favourably with their Italian counterparts. In con- 
formity with the English character, the lecturers, 
he finds, tackle problems of practical interest, 
enriching them with their ripe experience and 
clinical acumen, selecting with unerring judgment 
the good and the new. While in the English 
journals a considerable space is devoted to clinical 
cases, “praiseworthy, but somewhat dull,” the 
American doctors rather favour subjects of a 
more general type. For the editorials and 
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leading articles he has nothing but praise. 
Extremely interesting and showing full and 
accurate knowledge and rare critical balance, they 
may be considered the most useful portion 
of these journals, says Dr. Verney, who is particu- 
larly interested in the social aspect of medicine and 
crusades against quackery. He confesses that in 
Italy they have not yet felt the want of defending 
themselves against improper patent products, 
prejudicial alike to the public health and the 
medical interest. He draws attention to the 
fact that THE LANCET has for many years 
equipped a scientific laboratory for the analysis 
of medicines, foods, wines, &c., thus protecting 
the public against adulterations and frauds 
of every kind. He deplores the fact that 
abstracts are neglected in the two great English 
journals, and that foreign works are reviewed only 
to a trifling extent. In this respect he compares our 
journals unfavourably with those of America. It 
seems to him somewhat anomalous that in this 
country archives of clinical general medicine only 
exist in the form of the Quarterly Journal of 
Medicine and the British Journal of Surgery, and 
he finds the cause in the fact that the medical and 
surgical staffs of the hospitals give their services 
gratuitously, and do not feel called upon to under- 
take an exhaustive study of the clinical cases 
occurring in their hospital work. Moreover, the 
clinical professors do not succeed in forming satis- 
factory schools, as their assistants are appointed 
for too short a term, and hence are not sufficiently 
established in an academic career and with diffi- 
culty devote themselves to study. Dr. Verney is 
particularly impressed with the prominence given 
in English periodicals to tropical medicine, the 
outcome of work in British colonies. The general 
conclusion that Dr. Verney arrives at is that the 
most prominent characteristic of the Anglo-Saxon 
medical press is its practical tendency, and he 
prophesies an immense development in the near 
future, adding that the success of Anglo-Saxon 
medical journalism will be followed in Italy with 
growing sympathy. 


THE SUPPLY AND ADJUSTMENT OF ARTIFICIAL 
LIMBS. 


THE problem of the supply of artificial limbs has 
already aroused much attention and will remain as 
an outstanding feature of medical organisation for 
the care of pensioners. The number of men who 
have been fitted with limbs and who await fitting 
already runs into many thousands, and it is greatly 
to the credit of those who have organised Queen 
Mary’s Hospital at Roehampton and the other limb- 
fitting hospitals that the supply has kept pace with 
the demand in such a way that the number of men 
who await their limbs is by no means excessive. 
When it is realised that the total number of artificial 
limbs made in England in one year before the war 
was probably less than the number of limbs now 
supplied in one morth, we must acknowledge that 
we are greatly indebted to these organisations and 
to the American limb-fitting firms who have come 
to their assistance. But the fitting of the artificial 
limb is only the beginning. In almost every case 
an artificial leg requires readjustment within 
a few months from the time of its manu- 
facture, a readjustment necessitated by altera- 
tions in the stump. And even this is not the 
end; second and subsequent readjustments are 
required, then repairs, and eventually replace- 
ment of the whole limb. This work of adjust- 


ment and repair is cumulative; it increases by 
leaps and bounds. At the present time the 
number of men returning to hospital for this 
purpose amounts to 50 per cent. of the total 
number of men who have been supplied with limbs 
up to date. As the men who have lost their limbs 
are for the most part young, this condition of 
affairs may be expected to continue for many 
years. The readjustments and repairs require a 
large and elaborate organisation. Haphazard 
orders that men whose limbs are unsatisfactory 
are to report to their local War Pensions Com- 
mittee, be seen by the medical referee, and 


have the repairs done by the local limb- 
maker will not do. Very few medical men 
have sufficient experience of limb-fitting, and 


it is to be feared that many instrument-makers 
who describe themselves as limb-fitters have no 
real experience of the work. The results are 
already to be seen in the complaints that appear in 
the press of the unsatisfactory nature of the limbs 
supplied. It may be confidently stated that on the 
whole the artificial legs that have been supplied to 
soldiers and sailors in this country are as good as 
any that can be obtained, and that in the first place 
the fitting of the limbs has been satisfactory. In 
almost every case if the limb becomes unsatisfactory 
it is because it no longer fits. Unfortunately, when 
such an ill-fitting limb comes before a medical man, 
he, being inexperienced in the work, may be led to 
believe that the limb has been wrongly designed 
and constructed, and he is sometimes\supported in 
this belief by a local limb-maker, who can- 
not be acquitted of the desire for a condem- 
nation of the original limb and an order for 
an entirely new one of his own make. It is to be 
feared that this trade interest has up to now 
entered to some extent into the reports upon 
limbs given by the small local makers. It is now 
generally acknowledged that the so-called American 
type of artificial leg introduced at Roehampton 
possesses a mechanical superiority over the older 
English type or tendon leg, and that only the 
problem of material for use in its construction 
remains. This being so, perhaps the time has 
come when a single pattern of artificial leg 
might be adopted and all makers obliged to 
conform to this. The question of discarding an 
ill-fitting limb and constructing a new one would 
disappear, for makers would have no excuse for 
prescribing a new one of the same pattern as 
the old one. The use of one standard type, 
allowing always for variations in the level of 
amputation, would simplify the problem of re- 
adjustment and repairs, but not solve it. Much 
would remain to be done, chiefly, however, in the 
direction of education. Certain members of the 
medical profession must educate themselves in the 
fitting of limbs, and local makers must be similarly 
instructed in the repairing of the standard type and 
in refitting the buckets. The men themselves must 
be educated to know that when the limb becomes 
unsatisfactory or uncomfortable it is because it no 
longer fits, and the public, and employers in 
particular, must be made to understand that re- 
adjustment of artificial limbs from time to time is 
essential. All this can best be carried out at the 
large limb-fitting hospitals, which should become 
centres of education in all that appertains to 
artificial limbs. 


The problem of artificial arms is a different one. 
Many types of artificial arms have been designed 
with numerous hands and alternative appliances. 
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So far the results can only be described as mediocre. 
This must be ascribed to a failure on the part of 
the authorities to realise that the artificial arm is 
a tool, the use of which must be taught. To givea 
man an artificial arm and send him home a few 
days later is useless. Recently this has been recog- 
nised: a month’s instruction in the use of the arm 
is now considered essential. Only when the men 
who have thus been educated leave hospital shall 
we have any real test of the utility of the present 
types of artificial arms. 


THE LATE PROFESSOR FORLANINI. 


In these days, when death is so busy and civilisa- 
tion so disturbed, the passing of many important 
figures in civil life is apt to go unnoticed for some 
time. Such has apparently been the case with 
an eminent foreign colleague, Professor Carlo 
Forlanini, director of the medical clinic of the 
Royal University at Pavia, where he is reported to 
have died in his seventy-first year. His fame, at 
first confined to Italy, but of late vears inter- 
national, is, of course, due to work on the treatment 
of consumption by artificial pneumothorax, of which 
method he was a pioneer. In 1907 he began to issue 
a review of publications upon this subject, which 
in 1914 developed into an international journal, most 
of which appeared in the four Congress languages. 
Unfortunately, after a few numbers the disturbing 
influence of the war made itself felt, although from 
the first the secretaryship had been in Italian 
Switzerland. The technique which Forlanini had 
been elaborating since the “ eighties"’ is now, with 
the addition due to Brauer, almost universaily 
followed, while the treatment with which his name 
is associated, if of limited scope, has been acknow- 
ledged as valuable by tuberculosis specialists all 
over the world. 


PARIS. 


(FROM OUR OWN CORRESPONDENY’. ) 


Treatment of Gassed Patients. 


THE number of victims of enemy gas has become great, 
and the Under Secretary of the Service de Santé has 
reorganised completely the arrangements for their treatment 
in the sense of making it both more effective and more rapid. 
The therapy of gas cases is becoming better understood. As 
regards hyperite, which is the agent most frequently 
employed by the enemy, it is now known that if the 
victims can be douched within the first three hours, with 
lavage of the stomach and complete cleansing of the 
clothing, they are almost certain to recover. But the con- 
secutive treatment of pulmonary and ocular complications 
is protracted. The need was telt of a mobile organisation 
to give at the close of a bombardment prompt aid at 
points where cases have occurred in great number, and 
of a special hospital service at the base to deal with all 
the cases evacuated after undergoing preliminary treat- 
ment up to complete recovery. The first object is attained 
by means of motor ambulances, a new model of which has 
recently been planned. Each consists of a lorry and a 
trailer. The lorry contains tent, portable flooring, douching 
apparatus, and other accessories. The trailer contains a 
stove to disinfect clothing. The whole installation can be 
set upin about a quarter of an hour. ‘The routine is simple. 
Cases are received and undress in a part of the tent screened 
off from the douche. Their clothes are passed through the 
disinfector while the patients douche, and on returning 
they resume their clothes, which heve been freed from all 
trace of hyperite. Each installation serves for the treat- 
ment of 100 menan hour. Forty men can be douched at a 
time, while the disinfector has a capacity of 40 complete 
equipments. Every combatant division is to be provided 


| 
| 


with one of these motor ambulances, and all the gassed 
cases thus treated are then to be evacuated to base hospitals 
in the rear, none remaining in the army zone. Numerous beds 
have been reserved in the Paris military hospitals in two 
sections, one to receive patients suffering chiefly from 
pulmonary symptoms, the other for burns of the skin, eyes, 
and mucous surfaces. 
Cyanamide and Alevholic Drinks. 

The manufacture of cyanamide by passing nitrogen over 
glowing calcium carbide has developed greatly during the 
war. Workmen employed in this industry are liable to 
certain symptoms ; some—entirely external_-caused by the 
spraying of particles of quicklime, others due to intoxication 
by the cyanamide itself with symptoms of acute vaso- 
dilation. The workmen have noticed that these symptoms 
were particularly marked among those who, after work. 
partook of alcoholic beverages, even in small quantities. 
M. Langlois has now shown by experiments on dogs, placed 
for several hours a day in an atmosphere charged with 
cyanamide dust, that the introduction of alcohol either by 
the stomach or intravenous injection immediately produced 
lowering of the arterial pressure, in certain cases resulting 
in death. M. Langlois concludes that the use of alcoholic 
drinks should be formally prohibited among workmen in 
cyanamide factories, a suggestion which hardly needs 
medical authority in the proved circumstances 

Recurrent Hemoptysis due to Gunshot Wounds of the Chest 

M. Courtois-Suffit, in a study of hwmoptysis among 
soldiers who have been shot through the chest, states that 
a large number of cases relapse. Since this relapse may 
occur after a long interval he warns medical men against the 
tendency to consider such symptoms as necessarily pointing 
to tuberculosis, whether or no of traumatic origin. Radio- 
scopy and examination of sputum are essential in each such 
case to control the information elicited on auscultation, 


or misleading statements will appear in the patient's 
discharge sheet. 
Sept. . 

CANADA. 


(FROM OUR OWN CORRESPONDENT. ) 


Municipal Hospitals in Western Canada. 

THE ** Municipal Hospitals ’’ movement in Western Canada 
has attracted widespread attention, and has been much dis- 
cussed in the various provincial legislatures in that part of 
the Dominion of Canada. Most important is the question of 
responsible control of the administration of the funds and 
the acquisition of institutions for which the taxpayer will 
have to pay. These are not necessarily free hospitals which 
some have supposed them to be. The Province of Alberta 
has committed itself to legislation providing for these public 
hospitals, built and administered by municipalities or groups 
of municipalities; and a unanimous sentiment exists in 
Alberta and Saskatchewan for these hospitals, but the 
question of fees rémains unsettled. The municipal hospital 
will likely pave the way for free hospitals later on, and once 
the latter are established they will, no doubt, be permanent. 


Child Mortality in Montreal. 


Owing to the heavy infant mortality in Montreal during 
the present summer Dr. W. A. L. Styles, secretary of the 
Baby Welfare Committee, asked that investigation be made 
into the causes thereof. Dr. 8. Boucher, the M.O.H., has 
furnished the following figures showing that the child mor- 
tality in that city has been gradually decreasing. These 
figures cover the periods in each year between Jan. Ist and 
Jaly 15th : 1914, 2352 deaths under 5 years of age; 1915, 
2425 ; 1916, 1883; 1917, 2231; 1918, 1820. In 1906 the 
0-5 death-rate was 271 in 1000 births, while in 1917 it was 
178 per 1000 births. 


Control of Venereal Diseases. 

Reporting under the Act.—Under the terms of the new 
Venereal Diseases Act in the Province of Ontario there 
were reported during the last two weeks in July to the pro- 
vincial board of health the following: syphilis, 66 cases 
no deaths; gonorrhoea, 103 cases—-no deaths ; chancroid, 
3 casesno deaths. Thirteen medical officers of health 
throughout the province reported no cases at all. 
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Treatment of syphilis at Toronto Generai Hospital.—In the 
July issue of the (anadian Medical Association Journal 
Dr. W. T. Williams reports as follows on 500 cases of 
syphilis treated by the intravenous method: ‘‘Of the 500 
cases so far treated only about 29 per cent. have been early, 
while 71 per cent. have been in the later stages of the 
disease. We have managed to secure negative Wasser- 
manns on only 70 of the cases—23 early and 47 in the 
later stages. Practically all of the late cases were given in 
addition mixed treatment of mercury and potassium iodide. 
Twenty-four cases had a return to positive Wassermann, 35 
remained negative, while 11 of them passed from our control.” 

Ophthalmia neonatorum.—Regulations seeking to protect 
babies from sore eyes have been drawn up by the Ontario 
Board of Health and approved by the Governor in Council. 
By them it is provided that every physician in attendance at 
births shall immediately instil into the eyes of new-born 
infants a 1 per cent. solution of nitrate of silver or 40 per 
cent. argyro]. If the eyes become swollen, red, and inflamed 
within two weeks the case must be reported to the Board 
of Health. The solutions are provided free by the Board of 
Health. 

Sphagnum Moss tor Surgical Dressings. 

In 1916 the McGill University Women’s Union established 
a sphagnum department in a laboratory placed at-their dis- 
posal by the medical department of the University. Professor 
C, A. Porter was the first to initiate the work on this side of 
the Atlantic. He explored the bogs of Eastern Nova Scotia 
ed secured specimens said to be perfect. The first of these 
dressings sent overseas were made up by the Junior Red 
Cross, Guysboro, N.S. The late Mr. Harry James Smith, of 
New York City, spent much time with Professor Porter and 
organised a plant at his own expense at Arichat, Cape 
Breton. The Canadian Red Cross is preparing an immense 
output for use in their own and French hospitals. Vancouver 
island moss was also brought East by Mr. Smith at his 
own expense, which proved so satisfactory that he went 
last March to Seattle, U.S.A., to organise the industry in the 
North-western States and to Jook into the situation in 
British Columbia. Mr. Smith met his death in a railway 
accident while journeying West for moss for the Canadian 
Red Cross. Tne American Red Cross were greatly encouraged 
by his success and formed a department which was placed 
under Dr. J. A. Hartwell, of New York, as_ technical 
controller. 

New Dean of Laval University, Montreal. 

Owing to the death of Dr. E. P. Lachapelle, who was 
for many years a prominent physician in the Province of 
(Juebec, the medical faculty of Laval University, Montreal, 
has elected a new dean in the person of Dr. L. de L. Harwood. 

Toronto, August 15th. 


THE SERVICES. 


ROYAL NAVAL MEDICAL SERVICE. 

Temporary Surgeons: A. D. Wall to Maidstone; H. P. Margetts to 
Europa, aoditional; 4. 8. Green to Hightiyer; G. H. Fitzgerald to 
Agamemnon ; and A. C. C, Craig to Minolaur. 

J. M. Mackenzie, F. M. Allen, S. A. McC. Thompson, J. N. Morris, 
R. Johnston, C. V. Patrick, E. H. Weatherall}, A. Gibb, T. S. Storey, 
and F. M. Hilliard to be temporary Surgeon Probationers. 


ARMY MEDICAL SERVICE. 
Col. G. G. Adams retires on retired pay. 
Temp. Lieut.-Uol. Sir H. J. Stiles (Bt. Lieut. Col., Rk A.M.C., T.F.) 
to be temporary Colonel. 


, ROYAL ARMY MEDICAL CORPS. 

Lieut.-Col. (Bt. Col.) F. Smith and Lieut.-Col. W. C. Croly relinquish 
the temporary rank of Colonel on re-posting. 

To be acting Colonels whilst employed as Assistant Directors of 
Medical Services of Divisions: Major (Bt. Lieut.-Col.) (temp. Lieut.- 
Col.) C. W. Holden, Lieut.-Cols. T. E. Fielding and P. H. Henderson, 
Capt. (acting Lieut.-Col.) W. G. Wright. 

Capt. A. I. Fortescue relinquishes the acting rank of Lieutenant- 
Colonel on re-posting. 

Major A. M. H. Gray, R.A.M.C. (T.F.), to be temporary Lieutenant- 
Colonel whilst specially employed. 

To be acting Lieutenant-Colonels :—Whilst in command of a Medical 
Unit: Capt. (acting Major) J. A. Andrews, Temp. Major KE. H. 
Marshall. Capt. (acting Major) G. S. Parkinson whilst employed as 
Assistant Director of Medical! Services of an Army). 

J. N. Sergeant to be temporary Major whilst employed at the Great 
Ballard Hospital. 

To be acting Majors: Capts. J. B. A. Wigmore, T. F. P. Breen. Temp. 
Capts. C. Kingston, P. L. Biaber, G. MacK. Miller, E. F. G. Ward, G. D. 
Laing. Whilst specially employed: Temp. Capte. D. Murphy, K. B. 
Dickson, W. H. Clements. 


The rank of the undermentioned is as follows: Temp. Capt. E. H. 
Roberts, Temp. Capt. J. A. Davidson. 

Temporary Lieutenants to be temporary Captains: J. M. Smith, 
A. L. Vaughan, H. E. White. 

R. H. Bridge, late temporary Captain, is granted the honorary rank 
of Captain. 

- Officers relinquishing their commissions :—Temporary Captains: F. BE. 
Higgins and A. D. Croits (on account of ill-health. and are granted the 
honorary rank of Lieutenant), A. A. E. Newth, R. H. Hutcbinson, H. J. 
Simson, and J. W. Johnstone (on account of ill-health contracted on 
active service, and are granted the honorary rank of Captain), W. T. 
Williamson, R. J. Gordon, F. J. MeCartby. J. K. Stewart, W. Scott, 
A. J. M. Crichton, W. F. Evans, W. R. Tutt, C. R. Porter, F. McE. 
Sinclair, T. F. Saunders, S. W. Swindells, M. B. Arnold, H. A. Tread- 
gold, J. N. MacDonald, H. 8. Gaskell. Temp. Lieut. A. Watson. 


GENERAL RESERVE OF OFFICERS. 


Capt. (acting Major) F. B. Bissell to be acting Lieutenant-Colonel 
whilst in command of a Medical Unit. 


SPECIAL RESERVE OF OFFICERS. 

Lieutenants to be Captains: L. J. Vincent,G. R. Hubbard, J."A. Keen, 
H. Chadwick, L. Gill, J. G. Allan, H. #. Dodwell. J. F. Campbell, J. H. 
Brown, N. P. R. Galloway, W. W. Brown, A. Y. Milne, H. D. Apergis, 
D. J. Mackinnon, &. D. Spackman, F. E. Bendix, H. Taylor, J. Joels, 
C. Reid, C. Wood, H. B. Renton, G. L. Malcolm-Smith, F. Jones, J. L. 
Rowlands, H. G. Morris-Jones, R. R. Evans. 

To be Lieutenants: B. G. Derry; Secund Lieut. D. Fergusson (from 
Unattached List, T.F.): J. A. Dawson, A. C. Hill, A. McKenzie, J. A. 
Ross, W. Buchan. G. S. Escoffery (from Aberdeen University Contingent, 
O.T.C.); J. W. W. Newsome, B. L. Slater, V. D. Wyborn (from the 
University of London Contingent, O.T.C.); D. W. Sinelair (from 
Edinburgh University Contingent, 0.T.C.); D. C. Bowie, A. J. Macartney 
(from Glasgow University Contingent, 0.T.C.). 

In Tur Lancer of Sept. 14th, 1918, p. 374, the last two paragraphs 
under Royal Army Mesical Corps should have come under the heading 
Special Reserve of Officers which immediately follows. 


TERRITORIAL FORCE. 

Officers restored to the establishment: Lieut.-Cols. F. Kolly, C. H. 
Howkins, C. T. Green, E. V. Gostling, W. RK. Matthews, H. Collinson, 
A. M. McIntosh, E. C. Montgomery-Smith; Majors D, F. Todd, F. E. A. 
Webb, A. Bird, C. H. Lindsay, A. E, Kidd, D. Rorie, H. Richardson, 
R. B. Carslow, H. A. Howes, J. Hobbs; Capts. W. A. Valentine, 
S. F. St. J. Steadman, J. L. Joyce, M. Coplans, A. C. McMaster, A. 
Leggat, 8. 8. Greaves, G. Finch, J. Everidge, G. W. Sbore, H. A. Lucas, 
EK. Smeed, L. Courtauld, F. Roberts, A. W. Stott, C. W. Wirgman, A. J. 
Campbell, H. F. Humpbreys, W. B. Keith, H. M. Calder, C. E. H. 
Milner, G. MeConnel), C. KE. W. McDonald, A. B. Pettigrew, A. G.S. 
Logie, W. A. Hooton, J. D. Lickley, A. G. Hebblethwaite, C. D. Rogers, 
W. Tresawna, A. R. Moodie. W. Longley, A. B. Jamieson, T. 5. P. 
Parkinson, A. C. Alport, G. F. Stones, F. W. C. Brown, P. G. Doyne, 
C. G. Skinner, J. Fenton, J. A. Willett, L. N. Reece, R. Armstrong, 
W. K. Legassick. A. E. Campbell, B. L. Davis, C. A. Raison, W. 
Alexander, A. A. McKenzie, A. G. Reid, D. Cameron, J. Chalmers, A.C. 
Smith, E. McM. Dunlop, A. C. Hepburn, D. Campbell, J. Steele, J. W. 
Anderson. 

Lieut.-Col. (Bt. Col.) J. P. Bush to be an Assistant Director of 
Medical Services and remain seconded. 

Major R.A. Farrar is seconded for duty under the Colonial Office. 

Major A. C. Farqubarson, from Sanitary Service, to be Major. 

Lieut.-Col. H. H. Tooth and Major G. FE. Gask are seconded whilst 
temporary Colonels, Army Medical Service. 

Capt. (temp. Lieut.-Col.) R. A. Veale reverts to the temporary rank 
of Major, and is restored to the establishment. 

Capi. (acting Major) J. M. Whyte relinquishes his acting rank on 
ceasing to be specially employed. 

Capts. R. Armstrong, C. A. Raison, and G. M. Benton to be acting 
Majors whilst specially employed. 

Capt. J. Gutch is seconded for duty overseas. 

Major G. R. Murray and Capts. J. M. Whyte and H. J. Slade are 
restored to the establishment. 

Capt. (acting Major) C. P. Lapage relinquishes his acting rank, and 
is seconded for duty with a General Hospital. 

Capt. G. L. Travis, from T.F. Reserve, and Lieut. J. W. Munro to be 
Captains. 

Capt. (temp. Lieut.-Col.) W. Lister relinquishes his temporary rank 
on ceasing to command a Field Ambulance. 

Capt. D. J. Scott to be acting Lieutenant-Colonel whilst commanding 
a Field Ambulance. 


TERRITORIAL FORCE RESERVE. 
Capt. A. C. Young, from R.A.M.C., to be Captain. 


ROYAL AIR FORCE. 
Dental Branch.—D. Campbell is granted g temporary commission as 
Second Lieutenant. 


INDIAN MEDICAL SERVICE. 

The King has approved the grant of temporary or acting rank to the 
following officers :— To be temporary Colonels: Lieut.-Col. K. F. Hugo 
while holding an appointment as Consulting Surgeon of a Force; 
Lieut -Col. H. G. Melville while holding an appointment as Consulting 
Physician of a Force; Major and Bt. Lieut.-Col. F. A. F. Barnardo 
while holding an appointment as A.D.M.S. To be temporary Lieu- 
tenant-Colonels while holding appointments as Assistant Directors- 
General, Indian Medical Service: Major R. A. Needham and Major H. 
Ross. To be Acting Major whilst employed as Major with a Casualty 
Clearing Station: Capt. J. G. B. Shand. 


The King has approved of Dental Surgeons, Royal Naval Volunteer 


Reserve, wearing Orange distinction cloth in conjunction with the 
rows of Gold Lace on the sleeve and shoulder strap. 


. 
Post-GRADUATE COLLEGE, WEST LONDON HoOs- 
PITAL.—During next week clinics will be held each week-day 
at 2 p.M., Wednesday, Friday, and Saturday also at 10 a.m. 
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Correspondence. 


** Audi alteram partem.” 


NASO-PHARYNGEAL INFECTION AT THE 
ONSET OF CEREBRO-SPINAL FEVER. 
To the Editor of THE LANCET. 


S1r,—The question of the constancy of the meningococcus 
in the naso-pharyngeal secretion of the patient at the onset 
of cerebro-spinal fever is obviously a matter that will be 
decided in course of time by further bacteriological investi- 
gations. Nevertheless, before dealing with the letter of 
Staff-Surgeon P. Fildes in THe LANcET of Sept. 14th, I will 
summarise the evidence in favour of this view. 


It has been pointed out previously! that whereas 
vy. Lingelsheim in his early investigations during the 
Silesian oatbreak only got 23 per cent. of positive results, 
later by improved technique he got 9 per cent. of positives. 
In their excellent monograph? Netter and Debre express 
themselves as follows upon this matter (p. 42) :— 

“Lastly, the multiple conditions necessary for the culture of the 
meningococcus are sometimes difficult to realise. It results from all 
these circumstances that in such research, as in every bivlogical test 
that is a little delicate, the errors committed are frequent enough. 
But these errors are errors ‘en moins,’ and the positive cases have a 
value very great, whereas a doubt can persist for each negative result.” 

After taking the causes of error into account, however, 
they say (p. 32) :— 

“Il parait légitime de dire que le méningocoque doit se trouver dune 
fagon constante dans le rhinopharynz de méningitiques pendant les 
=— jours de leur maladie.” The italics are those of Netter and 

edre. 

The tendency of the coccus to vanish from the naso- 
pharynx as the disease progresses has been referred to 
previously. 

At the beginning of the present outbreak, after the various 
serological types of the meningococcus had been defined, 
one of the first steps taken was to investigate this question 
of the presence of the meningococcus in the naso-pharynx of 
the patient at the onset of the disease for the special purpose 
of seeing if it was of the same type as was to be found in the 
cerebro spinal flaid. The fall result of observations carried 
out at St. Bartholomew’s Hospital by Professor F. W. 
Andrewes and Dr. R.G. Canti on 25 consecutive cases of 
bacteriologically proved cerebro-spinal fever has been pub- 
lished by the latter. In all of them the same type of 
meningococcus was present in the naso-pharyngeal secretion 
as was found in the cerebro-spinal fluid. Quite independently 
of this research, Captain Martin Flack, R.A.M.C. (now 
Lieutenant-Colonel, R.A.F.), paid special attention to the 
same problem when he was in charge of the London District 
Cerebro-spinal Fever Laboratory, with the result that in all 
of 32 cases he found meningococci in the naso-pharyngeal 
secretion, and in 50 of them these were of the same type as 
was obtained from the cerebro-spinal fluid. Both Captain 
Flack and Dr. Canti found it mwecessary in some cases to 
make several attempts before they succeeded. 

Now, Sir, in view of this very positive evidence afforded 
by the literature, and the confirmation of it obtained by 
independent observers during the present outbreak, I stated 
it as my opinion, in the report to the Medical Research 
Committee in 1917, that this constant presence of the 
meningococcus in the naso-pharynx of the patient at 
the onset indicated that every case was really an instance 
of a carrier developing the disease. It never occurred 
to me that this view would be misinterpreted to mean 
that I referred to chronic carriers, and I can accept no 
responsibility for such mistakes. I purposely avoided any 
reference to the duration of such carrying by the patient 
before he developed the disease, because scant informa- 
tion was then available on this matter. The fact that, as a 
rule, only a comparatively small number of persons whose 
naso-pharynx becomes infected with the meningococcus 
themselves develop the disease has, of course, been known 
for years and is no new discovery. Individual susceptibility 
obviously is a most important factor in determining an attack 
of cerebro spinal fever. 

Coming now to the outbreak of cerebro-spinal fever at X, 
I must protest most strongly against the inaccurate and 
unjust interpretation put by Staff-Surgeon Fildes upon the 
remarks in my reply to Major J. Dorgan in your issue of 


| Tae Lancer, August 17th. 1918, p. 218. 
3 La Méningite Cérébrospinale, Paris, 1911. 
% Journal of Hygiene, January, 1918. 


August 17th. I should have thought it unnecessary to point 
out that the bacteriological diagnosis of cerebro-spinal fever 
is complete when the meningococcus has been cultivated 
from the cerebro-spinal fluid and identified, but incomplete 
when the coccus is not isolated from the cerebro-spinal fluid 
and examined. Had Staff-Surgeon Fildes grasped the 
particulars of this outbreak given by Major Dorgan he would 
have noticed that in Major Dorgan’s letter it is admitted 
that the meningococcus was not cultivated from the cerebro- 
spinal fiuid of the patient in a considerable propor- 
tion of the cases. It was, of course, to these cases 
only that I referred when I pointed out that the bacterio- 
logical diagnosis in such cases was incomplete, and 
especially to those where the fluid was clear or almost 
clear, diplococci scarce in films of the centrifugalised 
deposit, and the patient recovered after a transient illness 
The naso-pharyngeal evidence—such as it was——was also 
negative. Nevertheless, it is cases of this ‘‘mild and 
usually unrecognised’ type that Major Dorgan regards as of 
prime importance in the spread of the disease. I am 
surprised that a bacteriologist of Staff-Surgeon Fildes’ 
experience has not realised the possible source of error from 
skin diplococci in films of the deposit of cerebro-spinal fluid 
in such cases where cocci are scarce and are only found after 
prolonged search. Having been misled by such skin diplo- 
coczi myself on making prolonged microscopic investigation 
of films of clear cerebro-spinal fluid from a case of menin- 
gismus, I know the fallacy to be very possible. 

The other point mentioned by Major Dorgan and Sthff- 
Surgeon Fildes—namely, the failure of Captains R. R. 
Armstrong and J. A. Glover to grow the meningococcus from 
the naso-pharynx ina proportion of cases of cerebro-spinal 
fever at X and in the London District respectively —does not 
prove anything. It is true that Captains Armstrong and 
Glover have worked in the Central Laboratory, but neither 
they nor I lay the stress upon these negative results that 
Major Dorgan or Staff-Surgeon Fildes does. Officers so busy 
at the practical prevention of cerebro-spinal fever, as they 
were at the time, are far too much occupied in performing 
their military duties and have too little time to spare to 
carry out researches on the naso-pharyngeal secretion of 
cases once the bacteriological diagnosis has been estab- 
lished in the usual manner by isolation of the meningococcus 
from the cerebro-spinal fluid. 

I am, Sir, yours faithfully, 
M. H. Gorpon, 


Lieutenant-Colonel, R.A. M.C. 
Central C.-8.F. Laboratory, Sept. 15th, 1918. 


HYPNOSIS IN HYSTERIA. 
To the Editor of THE LANOET. 

812,—I join with Dr. Thomas Lumsden (THE LANCET, 
August 17th, p. 219) in congratulating Major A. F. Harst 
and Captain J. L. M. Symns on arriving at a rapid method 
of cure in war neuroses. The same feelings may be extended 
to Major William Brown in respect of the treatment of cases 
of shell shock in an advanced neurological centre, but I 
trust that this distinguished psychologist will pardon 
me if I comment on some of his remarks. He says 
that he agrees with Pierre Janet that only hysterical 
patients can be hypnotised--in fact, that, as Charcot 
said many years ago, hypnosis is an artificial hysteria. 
Surely, this claim of Charcot has long been completely 
withdrawn. It is a remarkable fact that although Charcot 
was perhaps the only man of eminence whose professional 
reputation was raised by his dealings with hypnotism, most 
of his work thereon is now seen to have been mistaken—a 
following of a blind alley from which his disciples have 
gradually returned. Charcot’s leading phenomena were of a 
type which has seldom since been obtained. The once 
celebrated three stages of the grand hypnotisme are hardly 
anywhere now to be seen. Not that other hypaotists could 
not obtain the phenomena, but experience convinced them 
that the sequences and symptoms on which Charcot laid 
stress as a proof of the relationship of hypnosis to hysteria 
were merely elaborate products of the long-continued and, 
so to say, endemic suggestions of the Salpétriére. One of 
the supporters of the practice of the hospital allowed that 
only a dozen cases of true hypnosis had occurred there in ten 
years, and that a large proportion of the experiments had 
been made upon one subject who had long been an inmate of 
that hospital. 
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Pierre Janet’s theory that only hysterical patients can be 
hypnotised rests on the assumption that the presence of the 
secondary self is always a symptom of hysteria. Now this 
generalisation is far too wide. Some cases of secondary 
consciousness correspond with Janet’s description, others, 
however, present conditions which are its exact opposite. 
Thus, while hysteria is a prominent symptom in cases of 
spontaneous secondary consciousness, it is, on the other hand, 
not necessarily connected in any way with its hypnotic forms. 
Thousands of healthy men absolutely devoid of any trace of 
hysteria have been hypnotised, while hysteria itself instead of 
favouring the induction of hypnosis renders it more difficult. 
In April, 1892, Schrenck-Notzing published the result of his 
first International Statistics of Susceptibility to Hypnosis. 
Fifteen observers in different countries published returns 
which showed without reference to sex, age, or health, that 
they had tried to hypnotise 8705 persons, with 519 failures— 
i.e., only 6 per cent. were uninfluenced. Vogt tried 119 
subjects; none were refractory. Van Eeden and Van 
Reuterghem, from May 5th, 1887, to June 30th, 1893, 
attempted to hypnotise 1089 persons and only failed with 
58, or 5°33 per cent. Liébault, from 1887 to 1890, tried to 
hypnotise 1756; his failures amounted only to a fraction 
over 3 percent. Bernheim, from 1882 to 1889, attempted to 
hypnotise 10,000 persons and he succeeded in over 80 per 
cent. Wellerstrand’s failures were 3°7 per cent. out of 
3209 he tried to influence. Later on he tried to influence 
6500. The percentage of failures had decreased. Forel 
succeeded with over 95 per cent. Milne Bramwell’s 
experience varied from 100 per cent. in one group to 
78 per cent. in another. Later experience of susceptibility 
is still more evident. Henry S. Munro, of Omsha, Nebraska, 
demonstrated his methods to approximately 5000 American 
physicians on approximately 5000 subjects, these subjects 
being taken at random from the street-—absolute strangers. 


The result was that practically every individual who gave’ 


his consent to codperation was hypnotised or placed in a 
condition of suggestibility, without a failure in 1 per cent. of 
the cases. I have tried Dr. Munro’s method in a fair 
number of cases and have practically had the same result. 
This seems to prove that about 80 per cent. of all mankind 
can be hypnotised, and as Major Brown says that only the 
hysterical can be hypnotised, he admittedly must believe 
that three-quarters of the globe is hysterical or conclude 
that nearly everyone is not quite right in the head. 
Iam, Sir, yours faithfully, 
J. R. O'BRIEN, 
Captain, R.A.M.C. 


A NASAL DRILL IN THE TREATMENT OF 
ADENOIDS. 
To the Editor of THE LANCET. 


Sir,—An adenoid resembles a pig; for there are more and 
better ways of killing it than by cutting off its head. It 
must be at least 20 years since Arbuthnot Lane taught that 
suitable breathing exercise, religiously performed, would in 
many cases obviate the necessity for operation. About this 
time a Swedish lady—I think her name was Mrs. Conn— 
claimed that her gymnastic system, which included deep 
nasal breathing, would cause the disappearance of adenoids. 
In an article which appeared in your columns on May Ist, 
1909, I pointed out that treatment by thyroid extract 
directed to the relief of nocturnal enuresis not infrequently 
caused the disappearance of adenoids, and called attention 
to the fact that running of the nose was one of the earliest 
symptoms of thyroid feeding which was excessive either in 
dosage or time. 

Now comes Dr. Isabel Ormiston’s interesting article in 
your issue of August 24th explaining Mrs. E. Handcock’s 
sneezing cure ; and, in your issue of Sept. 14th Mr. Walter C. 
Blaker’s supporting letter, in which he records an illustrative 
case: a patient in whom— 

‘There was nasal obstruction and adenoid vegetations, no discharge, 
breath offensive, and she complained of a nasty taste in the mouth; 
appetite poor, and she wasanemic. There was considerable thickening 
over the bridge of the nose, and also behind both ears. She was dull, 
stupid, and apathetic, walked badly, had night terrors, and slept very 
badly. The skin was harsh and dry, and she nad never perspired. Feet, 
hands, and abdomen were always culd.” 

I should be very much surprised to know that this child 
did not, in addition, suffer from nocturnal enuresis; for a 
more typical example of thyroid insufficiency has never been 
described. And yet all the symptoms disappeared under a 


discipline of artificially evoked sneezing! The interesting 
question then arises as to the mechanism by which stimula- 
tion of the nasal mucosa, as in Arbuthnot Lane’s exercises 
and Mrs. Handcock’s sneezing, produces a reflex stimulation 
of the thyroid gland. It looks very much as if, not only the 
antiseptic pituita, but the hormonic pituitary were in cause. 
Lam, Sir, yours faithfully, 
Harley-street, W., Sept. 14th, 1918. LEONARD WILLIAMS 


TUBERCULOSIS IN DUBLIN. 
To the Editor of Tat LANCET. 


Sir,—Your readers may remember the salient facts ina 
series of letters on the above subject which appeared in the 
numbers of THE LANCET for April 27th and the following 
weeks. It will gratify you and those of your many readers 
who have an interest in the welfare of the Irish capital to 
learn that on and from August Ist last the differences 
between the Tuberculosis Committee of the Corporation of 
Dublin and the Insurance Committee of the county borough 
of Dublin under the National Insurance Act, 1911, have been 
adjusted. In future the cases of insured tubercular patients 
will be dealt with by the medical officers of the Corporation, 
just as non-insured cases are dealt with at present. Thus 
the confusion and expense of the second and unnecessary 
machinery called into existence after March, 1917, are ended 
to the advantage of the sick and to the saving of public 
funds. 

It was not until to-day that I learned from the secretary 
of the Insurance Committee that matters at issue between 
the Corporation and the Committee had been happily settled. 
I asked him why no notice of this important action had been 
communicated to the medical profession. He replied that 
the Approved Societies had been notified of the change, as 
required by the National Insurance Act. At my suggestion 
he will ask his Committee to inform the Dublin hospitals of 
the wise step which has been taken to once more unify the 
machinery for dealing with tuberculosis in this city. 

I am, Sir, yours faithfully, 
Joun W. Moore, M.D., D.P.H., F.R.C.P.1. 

Dublin, Sept. 11th, 1918. 


THE MANAGEMENT OF LUNACY PATIENTS. 
To the Editor of THE LANCET. 


Sir,—I am exceedingly gratified that you have kindly 
given so much space to the review of my book, ‘‘ A Plea for 
the Insane.”” There are, however, some matters that 1 trust 
you will allow me to explain, as I fear from some parts of 
the review a wrong impression will be conveyed to your 
readers of my meaning. 

(1) With reference to approved homes for early cases by 
simple notification, I fear I did not fully explain what I meant 
should be done with regard to such homes. I did 
mention the fact that I desired that an altered voluntary 
boarder’s clause should be applied to private care, and not 
simply confined to licensed houses and registered hospitals. 
I forgot to mention that, personally, I never admit a case 
unless I receive definite proof that the patient wishes to 
come under my care for treatment. The large majority pay 
their own accounts and realise that they can leave whenever 
they like. While many suggestions with regard to notifica- 
tion have been made, none have carried with these the 
demand which I make for some official supervision and 
visitation of these notified cases. ; 

(2) With regard to the severe censure upon me for stating 
the fact that very little medicinal treatment is carried out in 
our rate-supported asylums, surely this fault has been 
brought prominently before the public by many doctors, 
especially by Sir James Crichton Browne, whom I quoted. It 
is an acknowledged fact that illness is more rife among the 
insane than among the general population, and my accusa- 
tion seems proved when I state the fact, taken from the 
Board of Control's Blue-book, that in the public asylums 
only 4s. 4d. per patient per annum is spent upon medicines 
and appliances, &c. ; 

(3) With regard to well-supervised mechanical restraint as 
opposed to medicinal or manual restraint in some cases of 
acute suicidal tendency, I still maintain that it is the most 
humane form of restraint, and I am glad to have my opinion 
backed up by Sir George Savage, whose remarks can be seen 
in the Medical Annual, and also by that most kindly medical 
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superintendent, Dr. P. M. Deas, who for many years so well and 
so ably presided over Wonford House, Exeter. Nothing, to my 
mind, is worse than to see a suicidal patient struggling with 
two or three nurses or attendants, and I have often been told 
by such patients how much they appreciated the kindly 
supervised mechanical restraint that I had ordered. 

I forgot to mention one case bearing on this subject. A 
lady under my care many years ago could not be kept in bed 
at night. She would get up and stand for hours. At last, 
fearing gangrene of her feet, as she was old and with a very 
feeble circulation, I adopted the simple restraint of a long 
sheet, carefully adjusted, which effectually prevented her 
getting out of bed and all went well. One day a com- 
missioner when visiting my institution and noting the entry 
in the book ordered this restraint to be discontinued. I and 
her relatives protested, but to no purpose, and so the order 
was obeyed. In three months the unfortunate patient died 
of gangrene of both feet. I maintain that although whole- 
sale restraint is wrong there are many cases in which its use 
is the most humane form of treatment. 

In conclusion, let me say, I welcome criticism, and should 
a new edition be brought out, all that has been criticised by 
my reviewers will be carefully considered. All I have said 
with regard to public asylums has been boldly asserted by 
many well-known and experienced alienists, while my 
remarks regarding registered hospitals are absolutely taken 
from the Board of Control’s Blue-books. 

I am, Sir, yours faithfully, 


LIONEL A. WEATHERLY, M.D. 
Bournemouth, Sept. 7th, 1918. 


THE PREVENTION OF VENEREAL INFECTION. 
To the Editor of THE LANCET. 


Sir.—i am gratified to find that so distinguished an 
authority as Sir H. Bryan Donkin agrees with my sugges- 
tion that women are entitled to at least equal protection 
from venereal disease as is provided in the case of men. 
The proposition has, indeed, only to be stated clearly and 
fairly for public opinion to realise how monstrous the present 
inequality is. It is not only unjust, but it is largely destruc- 
tive of the effort to improve public health, in that it concen- 
trates remedial action upon the minor focus of infection and 
neglects the major and infinitely more potent. Up to the 
present the attitude of society towards women of the class 
in question, whether of the professional, semi-professional, 
occasionally professional, or amateur class, has been to treat 
them as criminals, while not daring to adopt the theoretically 
logical and practically absurd position of making prostitution 
a crime. 

In a spirit that savours more of cant than of morality they 
have been denied protection from disease, and their con- 
sequent sufferings have been regarded as the merited result 
of their mode of life and as an indirect and providential means 
of punishing the men who consort with them. They have 
accordingly been subjected to incessant harrying, and infinite 
pains have been taken to erect a barbed wire fence round 
them which kept no one in and no one out. The result 
of this attitude is seen in the appalling spectacle of venereal 
disease common alike to civilised and uncivilised com- 
munities. 

Surely it is time to try something more consonant with 
the spirit of the New Testament and more agreeable to the 
teaching of science—sympathy, guidance, instruction as to 
the best method of preserving not only her soul from 
contamination but her body from infection, and scientific 
facilities of a nature to diminish both danger to herself and 
to the community. Compulsory regulation and examination 
have utterly failed. Let us try guidance and accessible 
facilities for the avoidance of danger. 

I am, Sir, yours faithfully, 


Sept. 7th, 1918. 


SOUTHMEAD INFIRMARY, BristoL.—At the last 
meeting of the Bristol board of guardians it was decided to 
erect a fourth temporary block for the accommodation of 100 
additional military patients—orthopadic cases. 


Miss M. A. Harvey, matron of Base Hospital 
No. 1, who was formerly matron of the 2nd Southern 
General Hospital, Bristol, before she went to France, is the 
first woman to be mentioned in Portuguese despatches. 


Ghe Gar. 


THE CASUALTY LIST. 


THE following medical officers appear among the casualties 
announced since our last issue :— 


Killed. 
Capt. J. Steel, M.C., R.A.M.C., attached Somerset Light 
Infantry, qualified at Glasgow in 1916, and thereupon 


joined up. The award of the M.C. was officially 
announced last Monday. 
Died of Wounds. 

Surg. A. R. MacMullen, D.S.C., R.N., was educated at the 
London Hospital and at @ambridge University, and 
qualified in 1913. The award of the Distinguished 
Service Cross was recorded in THE LANCET of 
March 4th, 1916, p. 537. 

Capt. G. R. Cowie, South African Medical Corps, attached 
S.A. Brigade, R.H.A., was educated at Oxford Univer 
sity and qualitied in July, 1917, thereupon joining up. 

Lieut. W. M. Heald, R.A.M.C., attached Lancs Fusiliers, 
was educated at St. Bartholomew’s Hospital, London. 
and at Cambridge University, and qualified in the early 
part of this year. After a short period of service as 
house surgeon at St. Bartholomew’s he joined the 
R.A.M.C. 

Died 


Lieut. T. M. Boyd, R.A.M.C., qualified at Belfast in 1917, and 
joined up two months later. 
Wounded. 
Staff-Surg. W. J. McCracken, D.S.O., M.C., R.N. 
Capt. A. W. Holthusen, R.A.M.C., attd. 8. Staffs Regiment. 
Capt. T. V. Somerville, M.C., R.A.M.C., attd. Highland L.I. 
Capt. J. R.A. Marin, Canadian A.M.C. 
Surg. J. G. Dobson, R.N. 
Surg. R. K. Shaw, R.N., attached R.N.D. 
Major C. McN. McCormack, M.C., R.A.M.C. 
Capt. J. P.S. Cathcart, Canadian A.M.C. 
Capt. 8S. E. Holmes, Canadian A.M.C. 
Capt. W. C. Walsh, Canadian A.M.C. 
Capt. E. V. Beaumont, R.A.M.C.,attd. Duke of Wellington's 
Regiment. 
Capt. R. K. H. Gillespie, R.A.M.C. 
Capt. H. J. Shone, R.A.M.C. 
Capt. H. Black, Canadian A.M.C. 
Capt. A. H..Vonaldson, R.A.M.C., attached R.H.A. 
Lieut.-Col. D. Ahern, D.S.0., R.A.M.C. 
Capt. C. Cairne, R.A.M.C., attached R.E. 
Lieut. W. F. Kivlichan, R.A.M.C. 
Capt. J. P. McGreehin, R.A.M.C., attached Royal Fusiliers. 
Capt. R. Ward, M.C., R.A.M.C., attached London Regiment. 
Maj. H. 8. Hollis, R.A.M.C. 
Capt. H. B. Sherlock, M.C., R.A.M.C., attached King’s Own 
Scottish Borderers. 
Lieut.-Col. E. R. Selby, Canadian A.M.C. 
Previously reported Missing, now reported Prisoner in 
German Hands. 
Major N. A. A. Hughes, R.A.M.C. 


CASUALTIES AMONG THE SONS OF MEDICAL MEN. 
The following additional casualties among the sons of 
medical men are reported :— 

Second Lieut. (acting Capt.) C. F. Sandoe, M.C., Duke of 
Cornwall’s Light Infantry, killed in action, second son of 
Dr. J. W. Sandoe, of Broad Clyst, Exeter. : 

Lieut. R. H. Sanders, R.E., attached R.A.F., killed whilst 
flying in England, eldest son of Dr. H. Sanders, of 

ampden Park, Sussex, late of Hampstead, London. 

Second Lieut. M. B. Cassidy, Irish Guards, killed in action, 
youngest son of Dr. J. L. Cassidy, late of Harley-street, 
London. 

Capt. E. 8. Davies and Lieut. E. O. Davies, both North 
Staffs Regiment, and killed in action, sons of the late 
Dr. G. Davies, of Bayswater, London. 


THE Honours LIST. 

A very lengthy list of awards to officers for their gallantry 
and devotion to duty in the field was issued on Monday last, 
and we purpose commencing the publication of tire names 
of the medical section next week. 


FOREIGN DECORATIONS. 
rbian. 
Order of the White Eagle.—2nd Class: Lt.-Gen. Sir A. Keogh, G.C.B., 
G.C.V.O., ret. pay. 4th Class: Lt.-Col. C. H. Straton, R.A.M.C. 
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Order of St. _ Sava. —3rd Class : Temp. Col. x s. Dudgeon, CM.G., 
A.M.S.; Lt.-Col. C. B. Martin, R.A.M.C. 4th Class: Temp. Capt. R. Cc. 
Brown, R.A.M.C.; Temp. Capt. N. 8. Carmichael, R.A.M.C.; Capt. B. 
- hes, R.A.M.C.; Temp. Lt. A. R. Jennings, R.A.M.C. ; Temp. Capt. 

. E. Ross, RAM. C.; Temp. Maj. Ww. Struthers, R.A.M.C, 
3b Class: Temp. Capt. J. T. Carson, R.A.M. C.; Temp. Lt. A. F. Martin, 
R.A.M.C. ; Capt. G@. 5. Davidson, R.A.M.C., 3.R.; Temp. Capt. F. P. 
Wigfield, R.A.M.C. 
Italian. 

Order of St. Maurice and St. Lazarus.—Officer : Col. T. du B. Whaite, 
C.M.G. Cavalier: Maj. G. W. W. Ware, D.S.O., R.A.M.C. 

Order of the Crown of Italy.—Officer: Col. R. W. Wright, C.M.G., 
R.A.M.C. 

Italian Bronze Medal “della Salute Publica.”"—Capt. J. J. H. 
Beckton, R.A.M.C. 


PHARMACISTS AND VOLUNTEER SERVICE. 


The general rule that men exempted from military service 
must, unless the tribunal orders to the contrary, join the 
Volunteers threatened to have a prejudicial effect on the 
national pharmaceutical service. A pharmacist is expected 
to be in or about his pharmacy at all times, and, as a matter 
of fact, most of them still ‘‘ live over the shop.” A large 
proportion of the qualified assistants are in the Army, so 
that, as a general rule, there is now only one pharmacist for 
one shop, and it is obviously impossible for a pharmacist to 
conform strictly to his obligations under the National Insnr- 
ance Acts and at the same time dig trenches and fight sham 
tights. On representations from the Pharmaceutical Society 
the authorities have recognised the difficulties and taken 
steps to remove them by issuing a memorandum on the 
subject, which is taken as an instruction to tribunals, that 
it is generally inappropriate that practising pharmacists 
should be required to undertake the Volunteer obligation. 


Obituary. 


JOSEPH KIDD, M.D. Couu., ABERD. 


Tue death occurred of Dr. Joseph Kidd, at Hastings. on 
August 20th, after a few days’ illness, in his ninety-fifth year. 

Joseph Kidd was born at Limerick in 1824, the seventeenth 
of 18 children. His grandfather was a solicitor in the same 
town, and his father dealt in corn for exportation by ships 
calling at the Port of Limerick. His mother came of a 
Quaker family, a fact which had a certain influence in the 
development of his character. He received a good general 
and classical education at a Quaker school in Limerick, where 
he acquired a love for classical authors that he never lost 
throughout his long life. During his spare hours he often 
gave clerical assistance in his father’s business, which 
proved of use to him in later years. In 1841, when 
17 years of age, he became a pupil of Dr. O'Shaughnessy 
in Limerick. On the opposite side of the road lived 
another doctor, one of whose pupils, Richard (uain, 
afterwards acquired a great reputation as a physician. 
In 1842 he became assistant to Dr. Walter in Dublin, with 
whom he obtained experience in surgery, dispensary, and 
visiting practice, the value of which he always gratefully 
acknowledged. During his two free hours in the day he 
attended the course of lectures necessary for the diploma 
M.R.C.S. Engand, and among all the lectures which he heard 
Corrigan’s impressed him most. He never ceased to regret 
that his duties at the surgery prevented him from attending 
Stokes’s lectures. For six months he studied midwifery at 
the Rotunda Hospital in’ Dublin, where he was a witness of 
the wonderful reduction in mortality which followed the 
bold action of the then Master, who secured free venti- 
lation of the wards by the simple process of cutting 
off the tops of the sash windows so that an open 
space of 2 feet was left above each window. Dr. 
Walter had been attracted by the principles of homceopathy, 
and his interest in the subject was shared by his pupil. 
Accordingly, when a vacancy for the post of house surgeon 
at the new Homceopathic Hospital in Hanover-square was 
advertised in the Zimes Kidd set off at once to London to 
make a personal application for the post, though he was not 
yet qualified to practise. On his arrival in London he found 
that 16 qualified men had already applied for the appoint- 
ment, which was to be filled up in a month’s time. He 
applied to the College of Surgeons to be admitted to the next 
examination for the diploma M.R.C.S., which was to take 
place in three weeks’ time, but he was told that only 


20 candidates could enter at one time and the list 1 was full 


} Nothing daunted, he presented himself at the College on the 


day of examination, and finding a student whose courage had 
failed him at the eleventh hour he took his place, passed 
the examination, and shortly afterwards was elected house 
surgeon to the hospital. At the new Homceopathic Hospital 
he worked under Dr. Curie, father of Professor Curie, whose 
name with that of his wife is for ever commemorated in 
the discovery of radium. Thus he was introduced into 
practice on homeopathic lines. In 1847 during the Irish 
famine he was sent over to Bantry Bay by the Homceopathic 
Hospital to try the effect of the new treatment on the fevers 
which were devastating the country. An account of his 
experiences was published in a small volume entitled, 
‘* Narrative of a Mission to [reland during the Famine and 
Pestilence of 1847.” 

On his return to England he commenced practice in the 
City of London, where he met with speedy success. At first 
his practice lay mainly among City men and their families, 
who in those days lived in or near the City. But in a 
few years he attracted patients of all classes from all parts 
of England and he divided his time between the City and 
the West-End, in both of which he had consulting-rooms. 
In 1853 he graduated M.D. of King’s College, Aberdeen. 
Though he commenced his professional life as an avowed 
homceopathist, his outlook on medicine was always wider 
than this term would imply, and he never hesitated to adopt 
any form of treatment that seemed to promise relief. Indeed, 
it may be said that as he grew older the influence that 
homeopathy exerted on his practice gradually diminished, 
and in later years he disclaimed the title of homceopathist 
Yet at the same time he always held fast to the opinion that 
there is a truth contained in the doctrine of homceopathy 
which at times supplies a clue to the treatment of obscure 
cases. But his success in practice and the extraordinary 
influence he exerted on his patients, both high and low, 
were entirely due to his personal qualities. In person he 
was tall and handsome, and his manner was unaffected 
and sympathetic. Sanguine and optimistic to a degree, 
he inspired his patients with his own confidence in his 
treatment. He was deeply religious, and his faith in 
spiritual things found its counterpart in his profound faith 
in drugs and other forms of treatment. From an early 
period he adopted the practice of prescribing only one drug 
at a time so as to be better able to study the action of indi- 
vidual remedies. A large part of his success must be attri- 
buted to his careful survey of small details. This habit 
undoubtedly helped to create the confidence reposed in him 
by his patients. His fertility of resource was extraordinary 
and at times was almost embarrassing. He had an accurate 
knowledge of human nature, which lay at the root 
of his skilful management of men and women. He 
trusted little to written notes, but he seldom forgot a 
name or an important fact. For many years he made a large 
income but no one cared less for money, and he gave freely 
to those that needed help, as many a poor patient has 
gratefully testified. 

Though his reputation as a homceopathist cut him off from 
association with the consulting physicians of the day, except 
in the celebrated case of Lord Beaconsfield, he had frequent 
consultations with some of the leading surgeons of his time. 
Among these may be mentioned Sir James Paget, Sir Henry 
Thompson, Sir Spencer Wells, Lawson Tait, Lister, and in 
later years Sir Frederick Treves and Sir Rickman Godlee. 

He retained his mental and bodily powers far beyond 
the ordinary limits of age, and he only retired from 
practice when he had reached his ninetieth year. He was 
twice married, first to Sophia, daughter of George Mackern, 
of Limerick, by whom he had eight children, and secondly 
to Frances, daughter of Robert Rouse, of Balham, by whom 
he had seven children. Four sons, Percy, Walter, Leonard, 

and Frank, and one daughter, Mary, have followed their 
father's profession. 


KING'S COLLEGE MEDICAL SCHOOL 
(UNIVERSITY OF LONDON).—The following awards have been 
made:—Burney Yeo Scholarship : A. D. Porter, Pembroke 
College, Cambridge; H. L. Rayner, Balliol College, Oxford. 
Senior Tanner Prize, and Todd Prize and 
Medal: L. M. Moody. Class Prizes: Surgery and Psycho- 
logical Medicine, A. N. M. Davidson; Obstetric Medicine, 
H. Kamal; Forensic Medicine, H. N. W. Collins; Hygiene 
and Diseases of Children, E. A. Crichlow. 
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URBAN VITAL STATISTICS. 
(Week ended Sept. 14th, 1918.) 

English and Welsh Towns.—In the 95 English and Welsh towns, 
with an aggregate civil population estimated at 16,500,000 persons, the 
annual rate of mortality was 11°3, against 11°2 and 11°9 per 1000 in the 
two preceding weeks. In London, with a population slightly exceed- 
ing 4,000,000 persons, the death-rate was 10°5, or 09 per 1000 below 
that recorded in the previous week; among the remaining towns the 
rates ranged from 2:0 in Swindon, 33 in Barrow-in Furness, and 3°8 in 
Glouces er, to 17°8 in Liacoln, 17°9 in Grimsby, and in Duoley. The 


principal epidemic diseases caused 432 deaths, which corresponded to an | 


annual rate of 1°4 per 1000, and included 346 from infantile diarrhoea, 27 
from whooping-cough, 24 from diphtheria, 19 from measles, 10 from scarlet 
fever, and 6 from enteric fever. The deaths from diarrhcea, which had 
been 305, 435, and 431 in the three preceding weeks, further declined 
to 346, but were 84 in excess of the number registered in the 


corresponding week of last year; 71 deaths belonge to London, 32 | 


to Liverpo :l, 20 to Birmingham, 17 to West Ham, and 14 each to Lee 1s 
and Sheffield. The 778 cases of scarlet fever and 953 of diphtheria 
under treatment in the Metropolitan Asylums Hospitals and the 
London Fever Hospital were 30 and 78 above the respective numbers 
remaining at the end of the previous week. Of the total deaths in 
the 96 towns 115 resulted from violence. The causes of 34 deaths were 
uncertified, and included 4 in Birmingham, and 3 each in Nottingham, 
Liverpool, Preston, and Hull. 

Scotch Towns.—In the 16 largest Scotch towns, with an aggregate 
population estimated at nearly 2.500.000 persons, the annual rate of 
mortality was 10°6, against 94 and 10°9 per 100) in the two preceding 
weeks. The 235 deaths in Glasgow corresponded to an annua) rate 
of 11°0 per 1000, and included 24 from infantile diarrhea, 6 from 
whooping-cough, 4 from diphtheria, and 1 each from measles and 
scarlet fever. The 69 deaths in Edinburgh were equal to a rate of 
10°8 per 1000, and included 3 from infantile diarrhoea and 1 each from 
measies and diphtheria 

Irish Towns.—The 146 deaths in Dublin corresponded to an annua) 
rate of 19°1, or 1°8 per 1000 above that recorded in the previous week, 
and included 24 from infantile diarrhcea and 4 from whooping-cougb. 
The 109 deaths in Belfast were equal to a rate of 145 per 1000, and 
included 9 from infantile diarrhea. 


VITAL STATISTICS OF LONDON DURING AUGUST, 1918. 

In the accompanying table will be found summansed complete 
statistics relating to sickness and mortality in tne City of London 
and in each of the metropolitan boroughs. With regard to the 
notified cases of infectious disease it appears that the number of 
persons reported to be suffering from oue or other of the ten 
diseases specified in the table was equal to an annual rate of 
32 per 1000 of the population, estimated at 4,026,901 persons; in 
the three preceding months the rates had been 4°1, 4°5, and 3°5 per 
1000. The lowest rates in August were recorded in Paddington, 
Hammersmith, the City of Westminster, Hampstead, Holborn, 
Wandsworth, and Lewisham; and the highest rates in Finsbury, 
Bethnal Green, Stepney, Southwark, and Bermondsey. Tne 


prevalence of scarlet fever was slightly less than in the pre- 
ceding month; this disease was proportionally most prevalent 
in Finsbury, Bethnal Green, Stepney, Soutowark, Bermondsey, 
and Battersea. The Metropolitan Asylums Hospitals contained 
690 scarlet fever patients at the end of the month, against 786, 846, 
and 753 at the end of the three preceaing months; the weekly 
admissions averaged 101, against 129, 127, and 105 in the three pre- 
ceding monhs. Dipbtheria was cqnsiderably less prevalent than in 
any recent month; the greatest proportional prevalence of this disease 


was recorded in Finsbury, Bethnal Green, Stepney, Southwark, 
Bermondsey, and Deptford. Tbe number of diphtheria patients under 
treatment in the Metropolitan Asytums Huspitals, which had b-en 1358, 
1232, 1179, and 918 at the end of the four preceding months, numbered 
886 at the end of August; the weekly admissions aversged 107, against 
143, 202, 165, and 122 in the four preceding months. The prevalence of 
enteric fever was about equal to that in the preceding month ; of the 29 
cases notified in August 6 nel nged to Wandsworth, 3 to Hammersmith, 
3 to Woolwich, 2 to Poplar, 2 to Southwark, and 2 to Greenwich. There 
were 32 cases of enteric fever under treatment in the Metropolitan 
Asylums Hospitals at the end of the month, against 32, 40, and 23 at the 
end of the three preceding months ; the weekly admissions averaged 6, 
against 5, 6, and 4 in the three preceding months. Erysipelas was pro- 
portionally most prevalent in the City of London, Shoreditch, Bethnal 
Green, Stepney,and Southwark. The 8 cases of puerperal fever notified 


du: ing the month included 3 in the City of Westminster, 2 in Chelsea. 
and 21n Poplar. Of the 10 cases of cerebro-spinal meningitis 2 belonged 
to Hackney and 2 to Wandsworth ; whileof the 4 cases of poliomyelitis 
2 belonged to Stepney. 

The mortality statistics in the table relate to the deaths of persons 
actually belonging to the several boroughs, the deaths occurring in 
institutions having been distributed among the boroughs in which 
the d persens had previously resided. During the four weeks 
ended August 3lst the deaths of 3118 London residents were registered, 
equal to an annual rate of 10°1 r 1000; in the three preceding 
months the rates had been 13°7, 11 8, and 148 per 1000. The death 
rates ranged in August from 5°7 in the City of London, 7°3 in Wool- 
wich, 7:8 in Lewisham, 81 in St. Marylebone, 84 in Hampstead, 
and 86 in Depttora, to 11°2 in Battersea, 114 in Holborn, 11°6 in 
Southwark, 11°9 in Hackney, 12°4 in Shorediteon, and 12°5 in 
Finsbury. The 3118 deaths from all causes included 244 which 
were referred to the principal infectious diseases ; of these, 39 
resulted from measles, 3 from scarlet fever, 27 from diphtheria, 
29 from whooping-cough. 7 from enteric fever, and 139 from diarrhoea 
and enteritis among children under 2 years of age. No death from 
any of these diseases was recorded during the month in St. Marylebone. 
Among the metropolitan boroughs the lowest death-rates from these 
diseases were recorded in Hammersmith, the City of Westminster, 
Hampstead, Bermondsey,Camberwell, Lewisham, and Woolwich; and the 
bighestin Fulbam. St. Pancras, Stoke Newington, Finsbury, and Bethnal 
Green. The 39 «eaths from measles were 24 below the average number 
in the corresponding period of the five preceding years. and included 
Sin St. Pancras, 5in Paddington, 4 in L:mbeth, 3 in Stepney, and 3 in 
Wandsworth. The 3 fatal cases of scarlet fever showed a decline of 11 
from the average. The 27 aeaths from diphtheria were 1 less than the 


average ; of these, 4 belonged to Finsbury, 3 to Islington, 3 to Stepney, and 
3 to Southwark. The mortality from whooping-cough was lower than 


ANALYSIS OF SICKNESS AND MORTALITY STATISTICS IN LONDON DURING AUQUST, 1918. 
(Specially compiled for Tae Lancxt.) 


aa Notified Cases of Infectious Disease. | Deaths from Principa! Infectious Diseases. | _ ig 
LONDON... 4,026,901 — 399 404 — 29 — 4 wie 327/29 7 139 | 08 | 3118 (101 
Dist: | ; | | | | 
Paddington ... ... 122,507 | — 4; 20 || — —{—;} 3'—! 1] 9{ 10 90! 96 
Kensington ... 161,53 9 a] 1} 5 | 8/ 07 | 1% {108 
Hammersmith .. 114,92 — 7 3};— 1; 1; 2 3/03) 86) 98 
Ilham coe! 206,188} — 13 —| 1) 7} 32) 20 |} —| 1) 16 | 19] 1:7 | 106] 93 
City of Westminster 3} 39] 20 | — | 1] | 88 | 
: | | | 
coo coe, 70,049 | — 2) 3|—|—| is| 22 || 1 | 3) 05 | 49 | 8-4 
t. Pancras ... .. 186,600 — 19 1 40! 28 | —| 9{/—| 2| 6 |19| 13 | 138/ 96 
Islington... ... ... 297,102 —) 29 2 @! 36) | 7 | 13} 06 | 248 
Stoke Newington... 47,428 —| 3 6 1/—/—| 10; 27) —| 1/—| 3 | 5) 14 37 |10°2 
Hackney 196.0% 11 16 —|—- — —| 4) 23) —| 1 =| & | 11 | 179/119 
East Districts : | | | | 
Bethnal Green .... 107,362 21 | 55 2| 2] 1; 5 |12] 15 | 9 
Stepney ... ... ... 232,010 — | 38 41 —| 1) 2| 91} 51 || —| 3] 1) 3] 2] 1 5 08 | 178/100 
Poplar 143,443 — 14 2] 3 38 —| 1) —| 5 | 8| 07 | 119/108 
Southwark 167,936 !—| si |30!—| 93| 72 |} 3} 6 |12| | 10 
Bermondsey 107,68 — | 17/23 — 2)—| 63) 1/—|—| 2 | | (84 \102 
Lambeth ... ... 272,038 — | 33 | @| 33) —| 1 14 | 20| 10 | 221/106 
Batterees... ... .-| 160,023 |—j| 22 | 33/49 |i—| 2}]—1 1) 3'—| 10] 
= we 6;—|—| 9] 2) i] 4] 21 -| 3/—|- Ge 12 | | 216 | 9-4 
Greenwich... ... 90,40 — 2,—|— 2.—| 7] 10] 73 |10% 
Lewisham ... .... 161,46 6 |13/—|—|—|—| 23) 19 1'—| 3 | 04] 97178 
Woolwich... 13,92) — | 14 | 3) —|— 2|—|—| 27 1) 3) 6) 05) 73 


* Including membranous croup. 
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in any preceding month since January, 1917, the deaths numbering 
29, against an average of 42; 3 deaths belonged to each of 
the boroughs of Paddington, Fulham, Battersea. and Wandsworth. 
The 7 fatal cases of enteric fever were 3 less than the average number ; 
of these, 2 belonged to Deptford. The 139 deaths from diarrhoea and 
enteritis among children under 2 years of age were about one-third 
of the average ; of these deaths, 14 belonged to Fulham, 14 to Hackney, 
14 to Lambeth, and 12 to Wandswort In conclusion, it may be 
stated that the aggregate mortality in London in August from these 
principal infectious diseases was 57 per cent. below the average. 


Medical Hews. 


THE distribution of prizes at Charing Cross 
Hospital Medical School (University of London) will take 

lace in the out-patients’ hall of the bospital on Tuesday, 
Bet. Ist, at 3 P.M., by Mrs. George Verity. The chair will be 
taken by Mr. George Verity, chairman of the hospital. 


THE ScorrisH UNIVERSITIES PARLIAMENTARY 
ASSOCIATION.—Medical practitioners who are graduates of 
Scottish universities will be interested to learn of the 
formation of this Association with the following as executive 
officers :—Chairman: Professor Sir Thomas Oliver, M.D., 
D.Sc. Honorary Secretaries: Professor W. J. R. Simpson 
C.M.G., M.D., and Miss Ellen B. Orr, M.B., Ch.B. The 
Association has come into existence in consequence of the 
reconstitution of university representation in the House of 
Commons, and in view of the probability of a General 
Election, and the offices are for the present situated at 
37, Russell-square, W.C.1, where communications to the 
honorary secretaries should be sent. 


BOOKS, ETO., RECEIVED. 
BUTTERWORTH AND Co., London and Calcutta. 

Sir Wm. Ramsay as a Scientist and Man. By Tarini Charan 

Chaudhuri. With Introduction by Pauchanan Neogi, Ph.D. Rs. 1.8, 
HoppER London. 
For Dauntless France. By Laurence Binyon. With Preface by H. E. 
Paul Cambon. 10s. 6d. 
Kimpton, Henry, London. 
The Wassermann Test. By O. F. Craig, M.D. Yale. 15s. 
Kine, P. S., London. 

Archives of Neurology and Psychiatry from the Pathological Labora- 
tory of the London County Mental Hospitals. Edited by F. W. 
Mott, F.R.S., Brev. Lt.-Col., R.A.M.C.(T.). lls. 6d. 

L: wis, H. K., London. 
Clinical Case-Taking. By R. D. Keith, M.D. 3s. 6d. 
OxrorD Press WAREHOUSE, London. 

Vaccines and Sera in Military and Civilian Practice. By A. G. 

Capt., R.A.M.C.). Intreduction by Sir Ciittora 
F.R.S. 78. 6d. 
Sigma RS (W. B.) Company, London and Philadelphia. 

Clinical Diagnosis. A Manual of Laboratory Methods. By J. Campbell 
Todd, M.D. 4th ed., revised and reset. 14s. 

Diseases of the Male Urethra. By I. S. Koll, M.D. 14s. 


 xcancies. 


For further intormation refer to the adveriizement columus. 

Aberdeen Royal Asylum.—Med. Supt. £1000. 

Ashton-under-Lyne District Infirmary, Lancashire.—H.S. £200. 

Barnsley, Beckett Hoxpital.—Two 

Bedford Countu Hospital.—Res. M.O. £150. 

Bethnal Green Infant Welfare Centres, Green-street, E.—Female Doctor. 
£1 1s. a session. 

Birmingham City Sanatorium and Anti-Tuberculosis Centre.—Sen. 
Asst. M.O. £400. 

Birmingham and Midland Hospital for Skin and Urinary Diseases, John 
Bright-street.— Medical man. 26 guineas. Also Anvesthetist. £20. 

Bristol Roval Infirmary.—H.P. and H.S. £120. 

Bury St. Edmunds.—Radiographer. 

Central London Ophthalmic Hospital, Judd-street, W.4'.—H.S. £50. 

Chesterfield and North Derbyshire Royat Hospital.—Jun. H.S. £150. 

Derby, Derbyshire Royal Infirmary.—H.S8. £200. 

Dorset County Council.—Female Asst. M.O. £390. 

Hospital of St. John and St, Elizabeth, N.W.—Res. M.O. £250. 

Isle of Man Mental Hospital —Asst. M.O, £250. 

Leeds City Public Health Department.—Female Med. Asst. £400. 

Leicester Corporttion Isolation Hospital, Groby-road.—Asst. Res. M.O. 


Lindaey, Lincolnshire.—Asst. M.O. £400. 

Margate, Royal Sea Bathing Hospital for Surgical Tuberculosis.— 
Surgeon. £200. 

Much Wenlock, Salop, Ktng Edward WII. Memorial 
Temp Asst. Med. Supt. £300. 

National Hospital tor Puralysed and Epileptic, W.C.—Registrar. £100. 

Netley, Welsh Hospital —Pathologist. Also Two M.O's. £400. 

Plymouth, South Devon and East Cornwall Hospital.—M.O. for Venereal 
Diseases Department. £500. 

Rotherham Hospital.—Jun. H.3. £150. 

Sheffield Royal Infirmary.—Res. 8.0. 2200. 

Southampton County Borough Isolation Hospita/.—Res.M.O. £40. 

THE Chief Inspector of Factories, Home Office. S.W., gives notice of 


a vacancy fora Certifying Surgeon under the Factory and Workshop 
Acts at Dumbarton and Dingle. 


sanatorium. — 


Births, Marriages, and Deaths. 


BIRTHS. 


GREENFIELD.—On Sept. 15th, at 142, Clonmore-street, S.W., the wife 
of Captain J. G. Greenfield, R.A.M C., of a daughter. 
Jacon.—On Sept. 16th, at South Hill Park, Hampstead, N.W., to 
Margaret, the wife of Captain L. G. Jacob, RAM. C., of a son 
aawe: —* Sept. 16th, at Sandhills, Fleet, Hants, the wife of Major 
W. Long, R.A.M.C., of a or 


MARRIAGES. 

Dyke—SmitH.—On Sept. 9th, at All Saint’s Church, Lianelly, 
Caermarthenshire, Sidney Campbell Dyke, Captain, R.A.M.C., 
M.B., B.Ch. Oxon., to Janet Mary, younger daughter of Mr. and 
Mrs. W. Dickson Smith, Yr Hen y; Llanelly. 

Lake—Srormont.—On Sept. 12th, at St. Mary’s, Bryanston-square, 
Richard Lake, F.R.C.S., to Ellen, widow of Arthur Stormont and 
second daughter of Mr. and Mrs. Sapsworth, of Steyning. 

McCLoy—KyLe.—On August 3)st, at Powerscourt Church, Captain John 
Moorcroft McCloy, R.A.M.C., to Kathleen Theodora, daughter of 
R. A. Kyle, Belfast. 

RopeRTson—Davies.—On Sept. 10th, at =, Parish Church, Stroud, 
Major H. Playfair Robertson, RK.A.M.C.(T.F.), to Doria Primrose, 
younger daughter of Mr. and Mrs. A. B. Davies, Dirleton House, 
Stroud. 

RopeR—StTaTraaM.—On August 19th, at the British Consulate-General, 
Alexandria, Richard Roper, Captain, R.A.M.C., to Gladys, widow 
of the late Altred Foster Statham and daughter of George Walker 
and Mrs. Walker, of Cairo. 

SeLtts—Daviks.—On Sept. llth, at St. John’s Church, Southend, 
Roland Sells, Surgeon, R.N., to Frances Elizabeth, eldest daughter 
of Mr. and Mrs. T. Davies, Priory -street, Carmarthen. 


‘DEATHS. 


CoLiins.—On Sept. 12th, very suddenly, at St. Lawrence, Isle of 
Wight, Henry Beale Collins, Surgeon, R.N. (retired), Medical 
Officer for Kingston-upon-Thames, aged 66. 

Cow1r.—On Sept. 3rd, at a Casualty Clearing Station, of wounds, 
py Robertson Cowie, Captain, S.A.M.C., S. African Brigade, 

G.A 

Davis.—On Sept. 12th, at his residence, Tower-street, West Hartlepool, 
K. H. Davis, M R.C.S., J.P., aged 67. 

HaMILTON.—On Sept. eth. suddenly, at Heathfield, Heswall, Robert 
J. Hamilton, F.R.C.S. Edin 

Hratp.—On Sept. 8th, tn hospital abroad, of wounds, Lieutenant 
W.M. Heald. R.A.M.C., attached Lancashire Fusiliers. 

Musson.—On Sept. 10th, at King-street, Clitheroe, Lancashire, Alfred 
William Musson, M.B., B.C. Cantab., aged 53. 


N.B.—A fee of 58. i8 charged jor the —_ of Notices of Births, 
Marriages, and Deaths 


EDITORIAL NOTICE. 

In consequence of the presswre on owr space and the shortage 
of paper, the Editor may he compelled to abbreviate communica- 
tions, as an alternative to their rejection, when time does not 
allow them to be reconsidered @ by the their authors. 


Communications, Letters, & &c., to the Editor have 
been received from— 


A.—Dr. E. Anza, Rome. 

B.—Board of Agriculture and 
Fisheries, Lond.. Mr. V. Bonney, 
Lond.; Capt. D. D. Brown, 
R.A.M.C.(T.); Board of Trade, 
Lond.; Mr. J. Burns Edinburgh ; 
Mr. ©. H. Bubb, Lond. 

C.—Charing Cross Hospital Medical 
School, Lond ; Dr. 8. Coup'and, 
Lond.; Canada, Lond., 
Capt. J. C. Clayton, R.A.M. 
Dr. S. D. Clippingdale, eat 
Sir Anderson Critchett, Bart., 
>. Lond.; Mr. J. Cabburn, 
Lond 


D.—Mr. C. Dodgson, Lond.; Dr. 
T. V. Dickinson, Lond.; Dr. J. C. 
Drummond, Lond. 

E.—The Ez-Service Man, Lond., 
Editor of; Capt. R. C. Elmslie, 
Dr. J. W. Egre, 


Lond 
F. Factories, Chief Inspector of, 
Lond 


G. —Mr. H. Grimsdale, Lond.; 
Lieut.-Col.M. H. Gordon, C.M.G., 
R.A.M.C.; Capt. R. L. Gamlen, 


I.M.S. 

H.—Maijor A. F. Hurst, R.A.M.C.; 
Dr. T. E. Hill, Durban; Col. W. 
Hunter, C.B., A.M.S. 

I,—Ine orporated Society of Trained 
Masseuses, Lona. 

J.—Dr. W. F. Jackson, Manchester ; 
Journal of the American Medical 
Association, Chicago ; 
A. J. Jex-Blake, R.A.M.C.(T. 

K. -Mr. O. H. Kahn, New York ; 
Dr. P. Kidd, Lond. 

L.—Local Government Board and 


Scottish Office, Lond.; Sir W. 
Arbuthnot Lane, Bart., C.B.; 
Messrs. Lea and Febiger, Phil- 
adelphia; Prof. - A. Lindsay, 
Belfast ; Dr. E. M. Little, Lond. 

M.—Capt. S. A. Moore, N Z.M.C.; 
Mr. H.A. Mess, Lond.; Sir John 
W. Moore, Dublin ; Ministry of 
Food, Lond.; Dr. Doris L. Mac- 
kinnon, Lond.; Mr. W. A. Maggs. 
Lond. 

N.—National Association of Trained 
Masseuses and Masseurs, Ltd, 
Manchester. 

0O.—Overseas Military Forces of 
Canada, Lond., Director-General, 
Medical Services. 

P.—Maijor J. Phillips, R.A.M.C.; 
Mrs. M. Proctor, Ballater ; Dr. K. 
Pritchard, Lona. 

R.—Mr. S. C. Ranner, Lond.; 
Royal Sanitary Institute, Lond.; 
Miss L. Ricci, Lond.; Mr. A. 
Rutherford, ; Major J.C.A. 
Rigby, S.A.M.C, 

8.—Scottish Universities Parlia- 
mentary Association, Lond., Sec. 
of; Capt. J. S. K. Smith, 
R. A. M.C.; Seottish Association 
of Insurance Committees, Mother- 
well, Sec. of ; Dr. Agnes Savill. 

T.—cr. J. B. Tuke, Polton. 

W.—Dr. L. A. Weatherly, Bourne- 
mouth; Mr. S. G. Watson, 
Southampton; Mr. R. C. Wing- 
field, Lond.; P. Wood, 
R.A.M.C.; Mr. A. interbottom, 
Lond.; Mr. C. H. Whiteford, 
Plymouth. 

Y.-Capt. E. M. Young, R.A.M.C.(T.) 
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Hotes, Short Comments, and Anstoers 
to Correspondents, 


“TOY” KINEMATOGRAPHS. 

AN inquest was held recently at Islington upon the body 
of an elderly woman who bad been burnt to death ina fire 
caused by the ignition of a kinematograph film in the house 
in which she lived. A fellow-lodger had bought a lantern 
and tilms for domestic exhibitién, but the precise way in 
which the accident occurred does not appear to have been 
known. The jury, however, found a verdict of accidental 
death, exonerating from blame the owner of the machine, 
and added a recommendation that the sale of ‘* toy ’’ kinema 
lanterns and films should be prohibited, a suggestion which 
the coroner endorsed and with which every sensible person 
should be in agreement. Celluloid films in professional 
hands and exhibited with due observance of all the pre- 
cautions prescribed by the law are safe, and the absence 
of accidents in “ picture-palaces " during the past few years 
is fairly conclusive that the precautions referred to are 
loyally carried out. Filmsin the hands of anamateurare quite 
another matter, and ‘‘toys’’ sold to grown-up persons with 
a view to their amusing the children pass by an easy 
transition into the children’s hands for self-amusement. 
For this purpose films are no better fitted than unexploded 
bombs, not merely because they are made of celluloid, but 
because, owing to their shape and material, if once 
unrolled they are apt to coil themselves in unexpected 
directions, so that they may come in contact with fire 
when least expected to do so. With children acci- 
dental fires are likely to arise from their being given 
old strips of film pictures to play with, no less than from 
their being permitted to give exhibitions with the lantern on 
their own account. No doubt most parents would have too 
much sense to allow the films in any circumstances out of 
their own hands, but at the same time we do not forget the 
casual manner in which some fathers and mothers allow 
their offspring to handle pistols or to dress up in cotton-woo! 
for festivities conducted round the pyramid of lighted 
candles represented by a Christmas tree. 


A MEDLEVAL MEDICAL AUTHOR. 

*John of Burgundy,’’ surnamed ‘* A la Barbe,’’ was a 
professor of medicine and a practitioner at Liége, and also 
the author of some medical works. Two treatises by him 
written in the later part of the fourteenth century are 
mentioned. The first upon the plague and the second, in 
point of time of composition, upon the Corruption of the 
Air as Cause of the Plague. The French originals are, 
apparently, lost, but a learned Jew, Benjamin C. Isaac of 
Carcassone, rendered the last treatise in Hebrew, and a copy 
of his work may be perused in Manuscript Bibliotheque 
Nationale, Paris, fonds Hebreu, No. 1191. 

The other book may have been one in the library of 
Charles V. entitled, ‘‘ Le Traité que les Maistres de 
Medicare les Astronomies de Paris firent de la Pestelence, 
que fisique appelle Epydimme en 1’An de N.S. 1368.’’ The 
work translated by Benjamin was dated 1563 and translated 
about A.D. 1370. In it John of Burgundy speaks of his 
earlier book, which he says he wrote after the ravages of 
the plague. 


THE METROPOLITAN WATER-SUPPLY DURING 
APRIL, MAY, AND JUNE, 1918. 

RAIN fell in April to the extent of 3°47 in., this being 1°78 
of an inch above tlhe average mean rainfall for that month 
during the previous 35 years. The effect of this increased 
fall on the raw river waters (Thames, Lee, and New River) 
according to chemical examination was a deterioration in 
quality as judged by the albuminoid nitrogen, permanganate, 
turbidity, and colour tests, and the bacteriological results 
showed a worse condition. There was a falling off in quality 
also, with some exceptions, in the filtered waters. Com- 


pared with last year, however, the filtered waters, 


generally showed better results on chemical examination 
and not unsatisfactory results on bacteriological examination. 
In May the mean rainfall was 1°98 in., which is the 
average mean rainfall for that month during the previous 
35 years. Compared with 1917, both the raw and filtered 
waters gave better results according to chemical examina- 
tion, and a similar improvement was shown on bacterio- 
logical examination. June was a relatively dry month, the 
mean rainfall being 1 in., which is 1-23 of an inch below 
the average mean rainfali for that month during the pre- 
vious 35 years. The chemical quality of both raw and 
filtered waters showed a general improvement and, com- 
pared with 1917, both chemical and bacteriological examina- 
tion of the raw waters gave better results, and the filtered 
waters were satisfactorily free from B. coli. The work of 
control is obviously carried out with that vigilance which in 
the interests of the public health is demanded. 


CERTIFIED OCCUPATIONS. 

A NEW list of certified occupations (R. 136, revised, to be 
obtained from H.M. Stationery Office, price ld.) has just 
been issued, and comes into operation on Sept. 26th. It 
supersedes all previous lists; and while it does not touch 
medical men in their professional capacity—for their cases 
are dealt with by the Central Medical War Committee— 
there are reservations witli regard to hospitals and institu- 
tions which it may be useful to set out. Subject to the 
obtaining of an individual certificate of exemption, men 
engaged or employed as under will not be called up for 
service with the colours, provided they were before Jan. lst, 
1918, and have since been so engaged or employed :— 


1. Hospitals, infirmaries, and similar public institutions 
for the treatment of the sick: 


Man certified if born in or 
before the year stated. 


Grade I. Grade II. 
(b>) Pharmacist, dispenser, male nurse, theatre 
attendant, mortuary attendant, out-patient 
(c) All other classes of employees... ... ...  ... 1875 


Grade III. men must have been born in or before the year 1893 to 
obtain exemption. 

2. Institutions for lunatics and institutions and houses for 
mental defectives under the Mental Deficiency Act, 1913: 

Man employed in or abont, to be treated as if in a certified occu- 
pation if recommended by the Board of Control; but the Board will 
not, withont the concurrence of the Ministry of National Service, issue 
a certificate of recommendation (a) to any attendant in Grade I. who 
was born after 1883, or in Grade II. who was bora after 1888; or (b) to 


ang other employee in Grade I. who was born after 1878, or in Grade II. 
who was born after 1888. 


THE PHYSICIAN’S TECHNIQUE. 

MODERN developments in diagnosis and treatment make 
a much greater demand on the physician in regard to the 
use of instruments, especially of the syringe and needle 
type, than was the case even ten years ago. Their 
successful and expeditious use demands ingenuity and 
practice, and, above all, an orderly mind. Dr. dH. 
Willoughby Gardner, senior physician to the Roya! Salop 
Infirmary, has performed a useful service in tabulating ina 
small volume (Instruments and Apparatus required for the 
Investigation and Treatment of Medical Cases. Second 
edition. Shrewsbury: Wilding and Son, Ltd. 30 pp., 
interleaved. Price ls.) the proceedings in such ‘‘ medical ’’ 
operations as aspirating the chest, investigating a fever of 
unknown (which sdould perhaps read uncertain ’’) origin, 
and administering a vaccine. The directions were drawn 
up for the use of nurses in the Royal Salop Infirmary, and 
the call for a second edition shows that they have been 
found useful by a wider circie, including, we believe, 
medical students and practitioners. We think that the 
usefulness of the brochure might be further increased by 
the introduction of a few simple diagrams, g~nd a third 
edition would give the anthor the opportunity of correcting 
some blemishes in the way of misspelt words (guiac, 
opthalmoscope) and of a certain indecision in terminations 
(morphia, strychnin, and hvyoscine; all occur on the same 
page). 

MEDICAL INVENTIONS: DR. GATLING AND THE 

GATLING GUN. 
To the Editor of THe LANCET. 

Stk,—An American medical and military centenary 
occurred last week, which on account of the prowess of the 
United States Army in the battlefield seems worthy of 
notice. 

On Sept. 12th, 1818, Dr. Richard Jordan Gatling was born 
in North Carolina. After spending some years in the prac- 
tice of medicine, paying especial attention to small-pox, Dr. 
Gatling turned his fertile brain to the subject of armaments, 
and in 1861 invented the famous gun which bears his name, 
a@ gun which first came into use during the American Civil 
War, and has since been used all over the world. 

Iam, Sir, yours faithfully, 
8. D. CLIPPINGDALE. 

Holland Park Avenue, W., Sept. 15th, 1918. 

PS.—In my note in THE LANCET of Dec. 22nd, 1917, upon 
Medical Inventions the name of Richard Gatling was 
included. 


THE latest fasciculus of the Athenwum Subject Index to 
Periodicals (Bream’s Buildings, London, E.C.4) is a small 
but useful section dealing with language and literature in 


two subdivisions: Classified and Oriental; Modern. The 
price is 2s. 6d. 


Nasal Drill in the Treatment of Adenoids.—An unsigned 
letter with this title, which we shall be happy to insert 
when duly vouched for, has reached us from an address in 
Harley-street, where several medical men have consulting- 
rooms. There is nothing particular in the contents of the 
letter to indicate the authorship to us. 


